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I desire to place on record, in as brief 
and concise a manner as possible, the most 
important of a series of cases treated by 
me during a term of service at the German 
Hospital, extending from the first of Febru- 
ary to the middle of May, 1888. I do this 
because many of the cases are in themselves 
interesting and instructive, but especially 
vith the wish of bringing before the profes- 
sion through the columns of this journal the 
varied and extensive character of the sur- 
gical service in this hospital. I shall classify 
the cases rudely and confine myself to the 
most salient points, avoiding detail. 

Mopiriep Pirocorr AMPUTATION. P. D., 
Wyears old, while riding on the platform 
ofa passenger train was thrown off, and 
fel with his left foot under the wheels, 
Staining a severe crushing injury of all 

anterior portion of the foot, which 
Mcessitated amputation. As the tissues of 
thehheel had escaped injury, I performed a 
off operation omitting, however, the 
“ction of the lower end of the tibia and 
bula, and placing the sawn surface of the 
is in contact with the articular surface 

M the tibia, the former bone fitting closely 
RWeen the external and internal malleoli. 
a-gut drainage was used through the pos- 
lor angles of the wound, and a small rub- 








































ber drainage tube laid across its anterior 
portion. On the evening of the third day 
the temperature reached 101.5°. Thestump 
was dressed and found in good condition. 
There had been but moderate oozing, and 
no retention of discharge. Next morning 
the temperature was normal, and _ so 
remained. Two weeks later the stump was 
again dressed, the drainage tube removed 
and the dressing reapplied. At this time 
there was slight motion of the os calcis upon 
the tibia, but the position was perfect. ‘The 
stump was carefully dressed and, the sutures 
having been removed, it was allowed to remain 
without further inspection for three weeks, 
consolidation in such cases taking place 
more slowly than when two sawn surfaces 
are applied toeach other. On removing the 
dressing at the end of this time the bones 
were found perfectly united, but the os cal- 
cis had a slight angle with the bones of the 
leg. Measurements on each side from the 
anterior superior spinous process to the 
lower surface of the heel were precisely the 
same, and the little patient could walk 
without pain and almost without a limp. 
The union was so firm and the practical 
results so good that I made no attempt to 
straighten the angle which I have men- 
tioned. 

This case illustrates the excellent results 
which can be obtained by the modified 
Pirogoff operation when it is possible to 
insert the piece of calcaneum in the lower 
flap between the malleoli, the latter giving 
admirable support and preventing displace- 
ment either inward or outward. The 
opening of a second extensive surface of 
cancellated tissue—at the lower end of the 
tibia—is thus avoided, and this is worthy of 
consideration, though not of so much impor- 
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tance now as in the days when antiseptics | 
were unheard of. The case also illustrates, | 
however, one of the minor disadvantages of | 
infrequent dressings. The slight motion | 
which existed, at the time of the second | 
dressing, permitted subsequent displace- 
ment; this remained unnoticed during the 
long period that elapsed before the next 
dressing, as it was not sufficiently marked to 
be observed through the bandages. The use 
of a splint would have made displacement 
impossible, and I shall either change the 
dressings oftener in my next case or employ 
a felt splint moulded to the posterior surface 
of the stump and ankle. 

RESECTION OF ANKLE. R. D., 25 years 
old, while working in the Pencoyd Iron 
Works, sustained a compound luxation 
of the ankle joint, produced by a heavy 
bar of iron falling upon his foot. The 
internal malleolus was fractured on a 
level with the articulating surface of the 
tibia; the fibula was fractured two inches 
from the lower extremity; the soft parts 
were widely torn, and several inches of the 
tibia protruded from the wound. The ves- 
sels, with the exception of the dorsalis 
pedis, were intact, and the anterior portion 
of the foot in good condition. I enlarged 
the opening through which the tibia pro- 
truded and removed the internal malleolus, 
together with the lower extremity of the 
tibia, The lower fragment of the fibula 
was removed through a curved incision 
parallel with the posterior border of the 
external malleolus. I then with a 
Hey’s saw removed the upper surface of the 
astragalus, brought it up firmly against the 
lower end of the tibia, placed two small 
rubber drainage tubes in position, one 
behind and one in front of the line of the 
union of the bones, brought the external 
wound together with silver sutures and put | 
the whole foot and leg in a plaster-of-Paris 
dressing, leaving fenestra for the discharges 
to escape. In five weeks union was perfect 
with the exception of a small patch of 
granulations from the inner angle of the 
wound. The highest temperature was 
reached on the evening of the seventh day, 
when it touched 1o1°. At this time the 
first dressing took place; subsequently the 
temperature continued to be absolutely 
normal. 

In cases of which this is an illustration, 
the plaster-of-Paris splint is most admirable 
for the absolute fixation and immobility 
which it affords. When, however, on 
account of the soaking of the discharge it 
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is very difficult to do so without consider- 
able disturbance of the part. This, after 
excisions, is very objectionable, and I shall 
feel disposed at my next operation of the 
character just described to depend either 
upon the silicate dressing, which is more 
easily cut, or upon felt splints moulded to 
the limb. 

AMPUTATION AT THE LOWER THIRD OF THE 
Lec. This was done in two cases, both of 
crushing injury received upon the railroad, 
one in a boy to years old, the other in 
a woman 60 years old. Both patients 
recovered without elevation of temperature, 
the highest in either case being 100.8°, and 
that on only one occasion. 

AMPUTATION OF FirST, SECOND, AND 
THIRD METACARPAL BONES AND THEIR 
CORRESPONDING FINGERS. This case was 
one of crushing injury of the hand from 
compression under the shaft of an engine. 
With a little difficulty, enough of the soft 
parts were preserved to make flaps for the 
thumb and little finger, leaving a ‘lobster 
hand ’’ which, however, proved to be very 
useful. There were only three dressings; 
no elevation of temperature. 

AMPUTATION AT THE WRIST JOINT. In 
this case the entire hand was crushed 
between the bumpers of cars. The amputa- 
tion was done at the wrist-joint, the styloid 
processes of the ulna and radius being 
retained. Union took place by first inten- 
tion with only four dressings ; there was no 
elevation of temperature. The stump wasa 
useful and symmetrical one, and the amount 
of pronation and supination retained some- 
what remarkable. Unless the styloid pro- 
cesses interfere with the application of an 
artificial hand (and I see no reason why 
they should), it would seem useless to remove 


|them in this amputation, although the usual 


advice is to do so. 

AMPUTATION OF THE ARM. In a case 
of railroad injury crushing the fore-arm, 
elbow, and lower arm, I amputated at the 
upper third by the musculo-cutaneous flap 
method. The soft parts were brought 
together in layers, the biceps and the 
brachialis anticus being first stitched to the 
triceps and then the skin brought together 
over the muscles by a separate row 
sutures. I preserved some doubtful tissue 
in my desire to avoid going to the sho 
joint in this case, and as the result there 
was slight sloughing of the skin flaps, the 
temperature rising on one occasion to 103” 
With that exception there was no complick 
tion, and the patient recovered prom 
with a symmetrical and useful stump. 
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-ABDOMINAL SECTION. Case J. — Miss 
E. L., 38 years old, with a family history 
of tuberculosis, was well until she was 
20 years of age when she met with an 
accident producing a severe contusion of 
the left ovarian region. This was fol- 
lowed by great tenderness, which persisted 
for a long period. Menstruation became 
very scanty, irregular, and exceedingly 
painful. Two years ago, after an acute 
exacerbation of the ovarian symptoms, there 
was a sudden and copious discharge of pus 
from the vagina, followed by temporary 
relief. Since then she has had symptoms of 
pelvic cellulitis, accompanied with pain in 
the right ovarian region, tenderness, and 
frequent discharge of pus. Odphorectomy 
was performed May 8, and five weeks later 
she-expressed herself as freer from pain than 
she had been for years. Recovery was 
rapid and interrupted only by the formation 
of a small stitch-abscess requiring evacua- 
tion. This kept the temperature for a few 
days in the neighborhood of 100°; during 
the rest of the time it was normal. 

Case [J.—Mrs. E. B., 34 years old, 
presented herself with a large abdominal 
swelling, which had begun about one year 
before. It first appeared on the left side, 
afterward extending to the right; the pain 
in the early stages was extremely severe but 
decreased as the tumor enlarged. The 
diagnosis of pregnancy was persisted in by a 
local physician up to the time of her admis- 
sion to the hospital. I performed abdominal 
section on April 10, removing a multilocular 
cyst of the left ovary, which weighed, with 
its contents, about twenty pounds. As there 
was a small fibroid growth of the uterus, and 
#she had not yet reached her menopause, 
I removed the uterine appendages on the 
tight side also. The second day after the 
Operation her temperature reached 100.5° ; 
with that exception it remained normal. 
There was but one dressing; she was kept 
in bed for three weeks as a matter of pre- 
caution, and was discharged as cured. _. 

Case [//,—Mrs. S., 45 years old. She 
luda family history of cancer and tubercule. 
She had married when 16 years old, had 
tine children—twins once and triplets once, 
md had had four abortions. There was a 
laceration both of the cervix uteri and of the 
=. The patient had suffered much 

dysmenorrhoea and menorrhagia, had 
had gout affecting the great toes in 1882, and 
rin the year an attack of right-sided hemi- 
from which she slowly recovered. 
some time past her chief difficulty had 
from profuse and -uncontrollable 
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menorrhagia, accompanied with great pelvic 
and ovarian pain. Odéphorectomy was per- 
formed April 23; the patient recovered 
without a complication and left the hospital 
free from all symptoms. 

Case JV.—Mrs. B., was admitted Feb. 3 
with a large abdominal swelling, which had 
been twice tapped in the median line for 
what the physicians in attendance pro-. 
nounced a multilocular ovarian cyst. An 
examination under ether rendered this diag- 
nosis exceedingly doubtful in my opinion 
and in that of some of my colleagues. 
I determined, however, with their approval, 
to operate partly for the sake of exploration 
and partly to furnish drainage for the intra- 
peritoneal exudation. It was found on 
opening the belly, that the case was one of 
encysted peritonitis. During the operation 
a second large cyst, not opened by the 
original incision, broke down under my 
finger and discharged a large quantity of 
turbid fluid. 

A glass drainage tube was used, the peri- 
toneal cavity irrigated with a warm boracic 
acid solution, and the wound sewed up. 
She did well for four or five days, but then 
died suddenly from a rapid extension of the 
peritonitis. 

HERNIOTOMY—RaDICAL CurRE. Case J: 
—G. B., a farmer 49 years old, was 
admitted March 27 with a large swelling 
which occupied the right half of the scrotum ; 
it was pear-shaped in form and was divided 
about mid-way between the fundus or base 
of the swelling and the line of Poupart’s 
ligament by a transverse groove. The diag- 
nosis of complete oblique inguinal hernia 
constricted in the sac was made without 
difficulty, the symptoms—constipation, vom- 
iting, etc., all pointing unmistakably in this 
direction. Herniotomy was performed, in 
regard to which the following interesting 
points may be noted. 

1. The strangulation was in the sac itself, 
was due to the contraction of bands of lymph, 
and was exceedingly tight, so that with 
safety to the closely adherent bowel it was 
impossible to get the tip of a director 
beneath it. It was divided from without 
inward with delicate touches of the knife. 
As a consequence of the position of the 
constriction, the bowel contained in the 
upper half of the swelling—the part occu- 
pying the canal and the region of the exter- 
nal ring, was considerably swollen, reversing 


‘the usual shape of hernial swellings in having 


the larger portion above. The rings and 
canal were found largely stretched, and at 
these points the bowel was perfectly free. 
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In the neighborhood of the contraction 
there were numerous adhesions between the 
bowel and the sac. 

2. The knuckles of gut below the con- 
striction were found to be black, cold, offen- 
sive in odor, and crepitating when handled. 
It did not seem possible at first sight that 
they could recover themselves, but a half- 
hour’s delay, during which time they were 
allowed to rest upon the upper surface of 
the thigh covered with hot carbolized towels, 
so improved their condition in every respect 
that it was deemed safe to return them to the 
abdomen. 

3. The sac contained an exceedingly large 
quantity of fluid. Within the sac was found 
:a body about the size of the last joint of the 
ithumb, glandular in structure and with a 
fleshy rounded cord running up from it 
through the inguinal canal. This cord con- 
tained a hard wire-like body which slipped 
from between the fingers when handled. At 
first the fluid was thought to be that of a 
hydrocele and the glandular body to be an 
atrophied testicle with the accompanying 
spermatic cord and vas deferens In other 
words, it was thought that the hernia was of the 
congenital variety. A little further investi- 
gation, however, revealed both testicles 
sifu, anda more careful examination showed 
that the gland was one of the mesenteric 
group; the supposed vas deferens proved to 
be an enlarged hardened lymphatic vessel, 
and the fleshy mass surrounding it a portion 
6f omentum which had been much altered 
through its long sojourn outside of the abdo- 
men. The hernia had been irreducible for 

ears. 

4. After the removal of this piece of 
omentum and ligation of the neck of the 
sac, the sac itself was excised. The fundus 
of the sac, which was tightly adherent to all 
the scrotal tissues, was left in place. The 
different layers of the abdominal wall on 
each side of the wound were first stitched 
together with cat-gut, and then the two broad 
fleshy walls thus obtained were united by 
silver sutures, cat-gut drainage being used. 
The lower third of the wound was left open 
and was packed with strips of iodoform gauze. 
The patient recovered ; only a few drops of 
pus formed, the temperature was normal 
after the second day, only three dressings 
were necessary, and the hernia was cured (?). 
Three months later there had been no 
return. 

Case IJ.—T. B., a man 19 years old, was 
admitted May 5 with a strangulated hernia 
of the right side, complicated with a retained 
testicle. The hernia was of the congenital 
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variety, attacks of strangulation were fre- 
quent, and the presence of the testicle in the 
canal rendered the use of a truss almost 
impossible. The testicle was found atrophied, 
and was therefore removed. ‘The sac was 
ligated and excised and the wound treated 
as in the case just described with the excep- 
tion that as the whole sac was removed no 
portion of the wound was left open. Union 
occurred by first intention—no fever, no pus. 
Apparent cure two months after the oper- 
ation. 

CoNCUSSION OF THE BRAIN—CEREBRAL 
LOCALIZATION. J. Mc., a man 45 years 
old, a laborer, was admitted May 3, in a 
semi-unconscivus condition; there was a 
history of his having fallen sixteen or eight- 
een feet from a tree, striking upon his 
head. There was a slight ecchymosis in the 
left temporal region. 

A horse-shoe shaped flap of the scalp was 
raised for exploratory purposes. No depres- 
sion or other evidence of fracture of the 
skull could be detected, and the flap was 
replaced. The patient had at that time all 
the characteristic symptoms of concussion 
of the brain, together with complete aphasia, 
When disturbed, he moved all his limbs in 
the effort to return to the position which he 
preferred, which was that characteristic of 
cases of concussion—a lateral decubitus 
with the legs flexed on the thighs, and the 
thighs on the abdomen. In about forty- 
eight hours it was observed that his right leg 
became motionless and helpless, and in the 
course of two days more he ceased to use his 
right upper extremity and no voluntary move- 
ment in it could be elicited. I then thought 
the case was one of rupture of one of the 
smaller posterior branches of the middle 
meningeal artery, either from fracture of the 
internal table, or from the direct result of 
the injury. The symptoms pointed toa 
slowly forming clot, creeping upward along 
the Rolandic line and involving successively 
the centres for speech, for the lower limb, 
and for the upper limb. I called a consulta- 
tion of my colleagues for the following day 
with the intention of trephining. By the 
time we met, however, he had begun again 
to move the right arm and it was decided 
to wait and watch developments. In a day 
or two more movement returned in the right 
leg and before the end of the week he for 
the first time answered questions and spoke 
now and then spontaneously. He steadily 
improved in all respects passing, however, 
through a period of dementia, during w 
time he was filthy in his personal habits and 
occasionally destructive, breaking up his 
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furniture in order to obtain pieces of wood to 
chew, etc. After recovering sufficiently to be 
of use about the hospital, he absconded, 
though still in a condition of feeble intel- 
lect. 

COMPRESSION OF THE BRAIN; CEREBRAL 
LOcaALIzATION. A. B., a man about 60 
years of age, was admitted in the after- 
noon of March 14, having also fallen 
from a tree, striking upon the side of 
the head. He was unconscious, with all 
of the symptoms of compression of the 
brain. There was a scalp wound, which, 
upon being slightly enlarged led down to 
sound bone. It was situated behind the 
parietal protuberance. The only paralysis 
which was noticeable was facial. As it was 
clearly acase for trephining, or at least for 
exploring the skull with that object in view, 
and as the existing scalp wound threw no 


light upon the condition, I carefully mapped |. 


out upon the scalp the area indicated by the 
facial palsy and punctured the scalp with a 
bistoury to indicate the precise point at 
which I expected to find the brain lesion. 
A large flap was then raised, and within one- 
eighth of an inch of my puncture was found a 
splintered fracture of the skull, with lacera- 
tion of the brain substance. After beginning 
the removal of the fragments, the fracture 
was found to have extended through the 
inner table in the whole temporal region. 
The meningeal artery had been wounded and 
required ligature; the line of fracture 
extended to the floor of the middle cerebral 
fossa, but the only point at which brain sub- 
stance had been actually wounded was at the 
locality mentioned. The patient never 
recovered consciousness, but died within a 
few hours of shock. 

SHOULDER-JoINT AMPUTATION. A. B., 
28 years old, was run over by a train 
which crushed his entire right arm to 
within a few inches of the shoulder. The 
hemorrhage had been great, and on his 
admission he was severely shocked and almost 
bloodless, showing very little disposition to 
feact. I decided, however, to give him the 
chance and performed a shoulder-joint ampu- 
tation, keeping him alive while so-doing by 

ion of the extremities, dropping the 
head over the edge of the bed and using 

ermics of ether, whiskey, and digitalis, 
tad of hot saline solutions. He appeared 
tore-act very well for an hour or two, and 
then died suddenly of heart failure. I 
have regretted since that I did not transfuse 
Mitectly into a vein, employing either blood, 
®asaline solution ; I shall certainly do so 
a the next similar case I have. 
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EXCISION OF THE KNEE; Doc Bone PEG 
USED. S.C., 22 years old, with a family and 
personal history of tuberculosis, was admitted 
to the hospital on May 18, for chronic 
arthritis of the knee-joint. As immobiliza- 
tion produced no favorable change I per- 
formed excision some weeks later, removing 
a section of the tibia and femur and carefully 
scraping out the carious cavities which I 
found in both bones. In bringing them 
together I used as a bond of union the 
metacarpal bone of adog. This had been 
freshly removed with all antiseptic precau- 
tions. It answered very well mechanically, 
keeping the bones in excellent position ; but 
it was, so far as I could see, of no other 
special advantage. (This case is reported in 
detail with remarks on the general principles 
of bony union, in the Lancet, August 18, 
1888. ) 

BuLLET WounpD. E. D., 23 years old, 
was admitted March 28 with a bullet wound 
situated just to the left of thesymphysis pubis. 
After a little search the ball was found to have 
taken an upward direction and to have lodged 
in the scrotal tissues just below and in front 
of the bulbous portion of the urethra. It was 
extracted bya dissection which bi-sected the 
lower portion of the scrotum. The urethra 
was not opened. Cat-gut drainage was 
used and recovery was uninterrupted. 

TRANSVERSE FRACTURE OF THE PATELLA. 
THE ASEpTic USE OF MALGAIGNE’S Hooks. 
E. H., 30 years old, fell while getting on 
a train which was in motion, and in the 
attempt to save himself sustained a trans- 
verse fracture of the patella, through mus- 
cular action. It was immediately followed 
by great swelling of the joint and entire 
disability. A few hours later, with the 
most careful antiseptic precautions the joint 
was aspirated, several ounces of bloody fluid 
being removed ; I then brought the bones 
together from a separation of more than 
three inches, using Malgaigne’s hooks and 
passing them directly through the soft parts. 
Irrigation with bichloride was kept up dur- 
ing the operation and the knee was dressed 
antiseptically, the hooks being included in 
the dressings. There was no elevation of 
temperature, and but two dressings in five 
weeks. At the end of that time the hooks 
were removed, the line of apparent union 
between the fragments being scarcely per- 
ceptible. The vertical diameter of the 
patella was the same in both limbs. A 
posterior splint with the figure-of-eight 
bandage was applied, and the patient cau- 
tioned against undue movement. He, how- ~ 
ever, kicked around freely in bed and some- 
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what displaced his dressings, and a few days 
later I found a separation of the fragments 
to the extent of perhaps three-eighths of an 
inch. He was again placed on a posterior 
splint with a firm figure of eight bandage. 
He recovered with good fibrous union, and 
no further separation of the fragments. 

VEsICAL CALCULUS; SECONDARY PYONE- 
PHROSIS. J. P., 30 years old, was admitted 
April 3 with a history of longstanding vesical 
calculus. This history was easily confirmed 
on examination, when I found that the stone 
was probably of extremely large size, and 
therefore decided upon the suprapubic oper- 
ation, to which the patient consented. He 
was extremely weak and had a profuse dysen- 
teric diarrhoea. The night before the day 
fixed for the operation, he suddenly died 
and the autopsy, which I conducted the 
following afternoon, showed a condition of 
the kidney which made it marvelous that he 
had lived so long. The entire secreting 
structure had disappeared and the organs 
were transformed into multilocular sacs con- 
taining enormous quantities of muco-pus. 
The ureters were dilated to almost the cal- 
ibre of the small intestine. The bladder 
‘contained a calculus weighing 532 grains. 
The origin of this dilatation of the ureters 
and kidney in such cases is of great interest, 
as no appreciable obstacle to the entrance of 
urine into the bladder is usually discover- 
able. It seems probable that in some 
instances the dilatation is brought about by 
the frequent contraction of the walls of the 
bladder, each act of this character tempo- 
rarily interrupting the flow of urine through 
the vesical end of the ureter. This, taken 
in conjunction with the extension of inflam- 
mation from the bladder by continuity, 
probably explains the condition. An oper- 
ation would have been certainly fatal, and I 
was thankful to have escaped the additional 
risk of death during the use of ether. The 
jurine was so loaded with vesical dédris that 
the condition of the kidney could not be 
accurately determined in advance of the 
‘operation. 

ExosTosis OF Humerus. F. R., 12 years 
old, had an extensive exostosis of the left 
‘humerus, at the point of insertion of the 
‘pectoralis major and growing quite rapidly. 
It was entirely removed through an incision 
parallel with the bone, bone forceps and a 
‘chisel being employed. He _ recovered 
promptly. 
. Psoas Asscess. F. S., 48 years old, was 
-admitted April 20, with the following history. 
He had never been seriously ill until 1884, 
-when he had an attack of malarial fever 
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which confined him to a hospital for seven 
weeks. About a year ago he noticed a slight 
pain on the left side of the pelvis, and about 
the sacro-iliac juncture. This gradually 
increased, so that he was unable to perform 
his work. Last August he first noticed a 
swelling in the upper portion of Scarpa's 
triangle. This markedly increased until, 
when he came to the hospital, it occupied 
almost that entire region. The ‘swelling 
was soft, fluctuating, and without Jdruit; 
there was a slight apparent pulsation, but it 
was not centrifugal and was merely the 
upheaval of the mass produced by the fem- 
oral artery lying beneath it. As the man 
was totally disabled and was rapidly losing 
strength and flesh I evacuated the abscess 
with full Listerian precautions. It con- 
tained an enormous quantity of pus, between 
one and two gallons, and continued for a 
short time to discharge freely. It was 
dressed daily and contracted rapidly, it 
being necessary at each dressing to shorten 
the drainage tube. When I last saw him he 
seemed almost entirely recovered. 
RUPTURE OF BLADDER AND URETHRA. 
W. B., 38 years old, while coupling cars 
on the Reading railroad was caught laterally 
between the bumpers, the pressure being 
applied about equally on both sides from the 
trochanters to the crest of the ilium. He 
was admitted May 7, complaining of great 
pain over the right horizontal ramus of the 
pubis, at which point crepitus could be felt 
distinctly. He had moderate symptoms of 
shock. On catheterization a small quan- 
tity of bloody urine was obtained. The 
following day the abdomen became some- 
what distended, but the urine gradually 
became clearer and the bladder more toler- 
ant of it, until at the end of the fifth day 


‘the patient passed spontaneously from four 


to six ounces of perfectly clear urine. His 
temperature being then in the neighborhood 
of 100° and his belly flat and painless, I 
hoped that the source of the blood had been 
an unimportant rupture of the urethra. 
Catheterization was stopped and the patient 
kept on general supporting treatment. He 
however gradually developed septic symp- 
toms, and two or three days later, upon the 
appearance of cedema of the lower portion 
of the abdomen and the upper part of the 
thighs, I dissected down and opened the 
cavity of the pelvis just above the ramus 

the pubis, finding it filled with pus and with 
rapidly disintegrating sloughs of the sub- 
peritoneal connective tissue. Drainage and 
irrigation were employed, but without avail; 
the man died on the 17th, ten days after the. 
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injury. ‘The autopsy showed a rent in the 
bladder wall, and another not very extensive 
one in the membranous urethra. That in 
the bladder showed an attempt at union of 
‘the edges, and it would seem possible that 
some such union by adhesive inflammation 
took place early in the case, at about the 
time the blood disappeared from the urine 
and the bladder became retentive. Undoubt- 
edly, however, some pelvic extravasation 
‘had occurred before this time, but the 
absence of any general or local phenomena 
pointing to it wastruly remarkable. A con- 
tinuance of the abdominal distention, high 
temperature and scanty urine would have led 
to an exploratory operation ; but the sub- 
sidence of all these symptoms seemed to 
make an operation unjustifiable, although it 
was carefully discussed. 

LYMPHADENOMA WITH A History OF HER- 
mia. B.S., 61 years old, was admitted with 
the history of the sudden appearance of a 
tumor just below the line of her left groin, 
and accompanied with local pain, constipa- 
‘tion, vomiting and mild shock. The tumor, 
she insisted, was precisely similar to one 
from which she had suffered some years 
before, and which, she said, the doctor who 
attended her had caused to disappear by hand- 
ling. In this history she persisted in spite 
of careful cross-questioning. The tumor 
was about half the size of the fist, situated 
over the saphenous opening, tense and appar- 
ently exquisitely tender, so that she could 
not bear to have it palpated. It was dull 
on percussion and had no impulse on cough- 
‘ing. She was etherized, when it was found 
that the tumor was distinctly lobulated. 
A diagnosis of lymphadenoma was made, 
though it was thought possible, in view of 
the history, that there might be a small 
femoral hernia strangulated in the canal. 

growth was cut down upon and 
temoved, but I found there was no trace of 
hernial protrusion of any sort. The case 
1% interesting on account of the conflict 
ppreen the history and the actual condi- 


HEMORRHOIDS. In a case of extensive 
hemorrhoids in a woman 60 years old, 
the old operation of ligation was per- 
formed. The tumors were left protrud- 
ing and were dusted daily with iodoform, 
Which is, in my opinion, she antiseptic 


for all operations about the anus. The 
Patient was entirely well in less than two 
Weeks, in spite of her age and of the 
“xtensive size of the piles. There was no 
‘fever and no development of unpleasant 
“Odor after the operation. 
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EPITHELIOMA. In a case of extensive 
epithelioma of the lower lipa large portion of 
the lip and of the soft tissues from the front 
of the chin was removed. It was found that 
there was in addition considerable disease of 
the alveolar process of the inferior maxilla, 
and I therefore, at the same time, extracted 
the right lateral incisors, the canines, and the 
bicuspids, and removed one-half the lower 
jaw, leaving its lower edge to preserve the 
contour. There was almost no_ fever, 
except for a few hours when a slight ery- 
sipelatous blush, the result of tension, made 
its appearance. The patient was discharged 
cured in about two weeks. 


In addition to these cases, most of which 
were operative, I may summarize briefly the 
history of others which came under my care 
during the three months term of service, 
many of which were no less interesting. 
There were ten cases of compound fracture 
of various bones; in eight of these the 
highest temperature reached was 100°. 
In the other two there were other injuries, 
extensive contusions and subsequent cellu- 
litis, which ran the temperature up for a few 
days. They all recovered, and all with use- 
ful limbs. Of other fractures I may note 
that in eleven cases of fracture of one or 
both bones of the leg the average time of 
stay in the hospital was not more than five 
weeks. The remaining fractures were simple 
ones, and included six of the femur, several 
of the ribs, two of the pelvis (one of which 
recovered), and numbers of the arm, fore- 
arm, and other bones. There were twelve 
cases of burns and scalds, some of them very 
extensive. All recovered except one, a 
woman 60 years old, who died of delirium 
tremens. Of miscellaneous and _ unclassi- 
fiable cases—contusions, luxations, lacerated 
wounds, minor abscesses, ulcers, idiopathic 
erysipelas, urethral stricture, and inflamma- 
tion, carbuncle, chilblains, necroses, cys- 
titis, sprains, syphilis—there were in the 
neighborhood of 60 cases, which were 
worthy of record but which can not be con- 
densed or abstracted without too greatly 
increasing the length of this paper, the chief 
object of which will be attained if it serves 
to call attention to the excellent and 
extensive charitable work which is being 
done by the President and Board of Mana- 
gers of the German Hospital. 

1810 South Rittenhouse Square. 

— doe -—— - 

—Dr. Roland G. Curtin has been elected 
Attending Physician, and Dr. W. A. Coch- 
rane Superintendent of the Presbyterian 
Hospital, Philadelphia. 
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VALUE OF EXTERNAL EXAMINA- 
TION IN OBSTETRIC PRACTICE." 
BY CHARLES P. NOBLE, M.D., 
PHILADELPHIA. 


The subject of external examination in 
obstetrics is not so fully appreciated in this 
country as abroad, especially not when con- 
trasted with France and Austro-Germany. 
It is not so much the lack of appreciation, 
in theory, of the importance of external 
examination which characterizes our country, 
as the failure to apply in practice this valu- 
able procedure. Being impressed with the 
utility of external examination as an aid to 
diagnosis, prognosis and therapeutics in 
obstetric practice, by my experience and 
observation in the Philadelphia Lying-in 
Charity and in private practice, I have 
chosen this as the subject of the paper I 
have the honor to read before you to-night. 

Abdominal palpation was first described 
by Mercurius Scipio’ in 1601, and then by 
Dionis, Roederer, Smellie and Baudelocque ; 
little importance, however, was attached to 
it until 1813, when Wigand insisted upon its 
value and formulated rules for its practice. 
He failed, however, to impress his views 
upon the profession. After his time, the 
method was described, among others, by 
Velpeau and Chailly, and independently dis- 
covered by Hubert; but it remained for 
Mattei, about the year 1855, to demonstrate 
its value, not only in the diagnosis of preg- 
nancy, but also for the diagnosis of the 
presentation and position of the foetus, and 
for the purpose of performing version by 
external manipulation. Tarnier, and his 
pupils Pinard, Chantreuil and Budin, have 
succeeded in popularizing this method of 
exploration. 

Auscultation is more generally used in 
obstetric practice than palpation, owing to 
the less skill that the former requires. The 
pulsations of the foetal heart were first dis- 
covered by Mayer in 1818. Thediscovery was 
accidental—Mayer was listening for sounds 
supposed to be caused by the foetal move- 
ments.* He did not appreciate the full 
importance of his discovery. In 1821, 
Lejumeau de Kergaradec, ignorant of Mayer’s 
discovery, accidentally rediscovered the 
foetal heart-tones by auscultation, while 





1 Arranged from a paper read before the Northern | P 


Medical Association, Sept. 26, 1888. 

3 Charpentier, Encyclopedia of Obstetrics and Gyn- 
ecology, vol. i, p. 265. 

8Jaggard, American System of Obstetrics, vol. i, 
P- 374- 
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endeavoring to listen to sounds produced by 
the liquor amnii. He presented a memoir 
on the subject to the Paris Academy in 1821, 
The ideas of this observer, at first opposed, 
were soon disseminated throughout Europe; 
and were defended, among others, by Dubois, 
Velpeau and Jacquemier. In 1839, Depaul 
applied auscultation to the diagnosis of foetal 
presentations and positions, and after that 
time all obstetricians adopted it." 

As a measure of diagnosis during preg- 
nancy, abdominal palpation not only enables 
us to establish the fact of pregnancy, but also 
its duration, the presentation and positionof 
the foetus, the number of foetuses present, 
the life or death of the foetus, and besides, 
certain complications of pregnancy such as 
fibroid tumors of the uterus, ovarian tumors, 
pelvic exostoses, etc.” It will be impossible 
to give more than a partial presentation of 
this interesting subject. Aside from the 
value of abdominal palpation to the obstet- 
rician as a method of diagnosis in ordinar 
cases of pregnancy—in the knowledge whic 
it affords him of the probability of a normal 
or a difficult labor, and as the only prac- 
ticable method of improving his ¢actus— 
it, together with auscultation, is of the 
greatest importance in those not uncommon 
cases of pregnancy in supposed virgins, in 
which the more usual methods of diagnosis 
by vaginal examination cannot be employed, 
owing either to the refractoriness of the 
patient, or to the hesitancy of the physician 
to propose such an examination without the 
strongest reasons therefor. Suspected dis- 
ease of one of the abdominal viscera is a 
sufficient excuse for proposing an examina- 
tion of the abdomen. 

The diagnosis of pregnancy, when advanced 





1Charpentier, of. cit., vol. i, p. 273. 

2 As showing what may positively or probably be 
determined by abdominal palpetion, I quote from my 
notes on the lectures of Dr. L. E. Neale, Demon- 
strator of Obstetrics in the University of Maryland. 
Points to be determined by abdominal palpation 
before labor : 

I. 1. If the woman be pregnant; 2, the month; 
3, primipara or multipara; 4, one or more foetus; 
5, if pregnancy be accompanied by any abnormal 
condition; 6, presence or absence of extra-uterint 
pregnancy, with or without normal prea ; 
7, foetus alive or dead; 8, situation of foetus 8) 
presentation, (b) position; 9, mechanical o 
to delivery; 10, placenta previa. : 

During labor. II. 1, if labor has begun; 2, if the 
ains be true or false; 3, if the pains be regular & 
irregular; 4, the stage of labor. 

After labor. III. 1, The size, shape, consistency, 
mobility and sensibility of the uterus; 2, presence of 
clots in the uterus; 3, presence of tumors; 4, Com 
dition of the uterine adnexa (whether sensitive, 
inflamed, or not); 5, tympanites. 
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beyond the fourth month, can usually be 
determined readily by abdominal palpation. 
During the early months the most important 
diagnostic points are: the central position 
of the tumor ; its consistency ; and most of 
al, the fact that at more or less regular 
intervals the consistency of the tumor alters 
markedly—instead of being doughy and 
compressible it becomes hard, and its con- 
tour is more readily determined. The 
observation (the knowledge of which we 
owe to Braxton Hicks) of the latter phe- 
nomenon, which continues throughout preg- 
nancy, practically settles the diagnosis. 
Pinard,' perhaps the greatest authority on 
obstetric palpation, considers this sign as 
not positive, but only probable, of preg- 
nancy; but since he only urges two con- 
ditions with which it may be confounded— 
the contractions of a greatly distended 
bladder, and of a subperitoneal uterine 
myo-fibroma—these contractions of the 
werus may be accepted as practically a 
paitive sign of pregnancy. By the use of 
the catheter, or in exceptional cases of dis- 
tended bladder from retro- versio uteri 
gravidi, of the aspirator, the diagnosis of 
distended bladder may be positively estab- 
lished. The probability of mistaking a sub- 
peritoneal myo-fibroma for a pregnant uterus 
isso slight as to merit attention only as a 
remote possibility ; certainly, the observation 
of the rhythmic contractions of the uterus 
i§@ more certain sign of pregnancy than 
ballottement, which is universally admitted 
%a positive sign. Among other condi- 
tions, aside from pregnancy, which have 
«tually given the sensation of ballotte- 
ment, may be mentioned :? a multilocular 
cystoma of the ovary (Pajot); a small 
Watian cyst with a long pedicle; the non- 
pegnant anteflexed uterus (Cazeaux); the 
ae womb itself, floating in ascitic 
(Robert Barnes) ; a wandering kidney ; 
ind a calculus resting on the das-fond of the 
Vadder (Cazeaux). Pinard might have 
ged another condition — which would 
y be confounded with normal preg- 
uncy—tubal pregnancy, going on to term 
ut rupture of the tube. Hzmatometra 
also been mentioned as a possible source 

f error in diagnosis. 
About the middle of pregnancy, in 
m to the signs mentioned, abdomi- 
tal ballottement can be obtained. Either 
whole foetus, or simply the head 

(tein 








"Pinard. Treatise on Abdominal Palpation, p. 8. 
wi geeere American System Obstetrics, p. 373, 


Communications. 





489 


can be ballotted. Even before this time 
the active foetal movements may be felt, 
as was first shown by Pajot'; and by 
the aid of auscultation they may be per- 
ceived after the third month. This sign, 
of course, not only establishes the fact of 
pregnancy but also the life of the foetus. . 
During the last half of pregnancy the foetus 
can be made out, and usually its exact situ- 
ation, without difficulty. 

Auscultation affords great assistance in 
the diagnosis of pregnancy. The recogni- 
tion of the uterine souffle was formerly 
regarded as a positive evidence of preg- 
nancy; but it is now known that similar 
sounds can at times be heard over uterine 
fibroids and ovarian tumors. The recogni- 
tion of the foetal heart-tones, however, is. 
positive evidence both of pregnancy and 
of the life of the foetus. The sounds of the 
foetal heart are heard, according to Depaul, 
after the third month; most authors, how- 
ever, say after the fourth month. Charpen- 
tier? states that he has never heard them 
before the middle of the fourth month, but 
that after that time he has always found 
them, provided the foetus was living. 
Depaul in 906 cases, examined during the 
last three months of pregnancy, failed to 
find the foetal heart sounds in but 8 cases; 
and Anderson, of Glasgow, in 180 cases 
failed to find them in but 12 cases, and in 
these cases the children were still-born. The 
theory of Frankenhauser, that the sex of the 
foetus can be determined by the frequency 
of the cardiac pulsations, has not been 
generally accepted. According to Hecker 
and Schroeder, the foetal souffle is heard in 
from 14 to 15 per cent. of all cases. The 
foetal souffle is a single or double blowing 
murmer, isochronous with the foetal heart 
beats. Its discoverer, Evory Kennedy, 
regarded it as due to mechanical interference 
with the circulation in the cord. Various. 
other explanations have been given of its 
occurrence ; it is known to be due at times 
to disease of the foetal heart, as hypertrophy 
of the right ventricie, with insufficiency of 
the tricuspid and mitral valves, with vege- 
tations on them. Its recognition cannot be 
considered of much practical moment, nor 
is this easy. In the course of my investiga- 
tions I have never observed it. The active 
foetal movements can be recognized not 
only by palpation but also, and much earlier, 
by auscultation. Pajot in particular has 
studied this subject. At the end of the third 








1Pinard. Op. cit., p. 10. 
3 Charpentier, Joc. cit., vol. i, p. 276. 
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month a bruit is produced comparable to 
the sound caused by the tapping of the 
finger against a tense membrane. This 
sound is caused by the total displacement 
of the foetus. Toward the end of gestation 
the sound is caused by movements of the 
extremities. If the stethoscope or ear be 
applied over the uterus, during active foetal 
movements, both the delicate bruit and the 
sense of shock caused by the impact of the 
foetus or its extremities against the uterine 
wall, can be heard and felt. The recogni- 
tion of the foetal movements by the skilled 
observer is positive evidence of pregnancy 
and of the life of the foetus, and is a valuable 
aid to diagnosis in the fourth month. 

The value of palpation in establishing the 
diagnosis of the presentation and position 
of the foetus can scarcely be overestimated. 
It has been urged that before labor the 
presentation of the foetus is a matter of little 
importance, and that during labor vaginal 
touch affords all necessary information. 
This argument is certainly fallacious. It 
might perhaps be a matter of little impor- 
tance what part of the foetus offered at the 
superior strait during pregnancy, if preg- 
nancy was not to be terminated by labor ; 
and again, if all presentations of the foetus 
were normal, and labor equally easy and 
safe in each of them, it might not matter 
that the accoucheur possessed no knowledge 
of the relation between the foetus and its 
mother except that obtained by vaginal 
examination at his first visit after the advent 
of labor. But these conditions do not hold. 
It is generally recognized that vaginal 
examination during pregnancy to discover 
the presentation and position of the foetus, 
and the relation of the diameters and cir- 
cumference of the presenting part of the 
foetus to those of the pelvis, except under 
unusual conditions, is impracticable. The 
same is not true of external examination. 
Besides, more exact and greater information 
can be obtained during pregnancy by 
external than by internal examination. Of 
course neither method of examination is to 
be employed to the exclusion of the other. 
The knowledge obtained by each method is 
complementary to that obtained by the 
other. Fortunately, however, such com- 
plete information is usually obtained by 
external examination as to render internal 
examination unnecessary during pregnancy. 
In a given case, with the presentation and 
position of the foetus, and the capacity of 
the pelvis made out during the eighth or 
ninth calender month, the obstetrician 
occupies a very different position from what 
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he would were these facts unknown to him. 
Should nothing abnormal be discovered he 
has the assurance that no serious mechanical 
obstacle to delivery will be encountered 
during labor. Should abnormality of the 
foetus, of its presentation, or of the maternal 
pelvis be discovered, he is forewarned, and 
is enabled to institute the proper obstetric 
treatment at the proper time—whether this 
be version, the induction of premature 
labor, or other obstetric procedure. 
Auscultation is of special use in diagnos- 
ticating the presentations and _ positions of 
the foetus in utero, as first pointed out by 
De Kergaradec. According to Depaul the 
foetal heart is so situated as to be nearer the 
cephalic than the pelvic extremity, and since 
the attitude of the foetus is that of anterior 
flexion, the heart-sounds are most easily 
transmitted to the ear through the back. 
The point of maximum intensity will be over 
the foetal dorsal région, corresponding to the 
foetal pericardium. If the foetus be pre- 
senting by the vertex, this point will be 
below a horizontal line dividing the uterus 
in two equal parts: the umbilicus cannot 
serve as an accurate landmark owing to its 
variable position. In pelvic presentations, 
on the other hand, the foetal heart will be 
heard with greatest intensity above this line— 
in the upper part of the uterus. While the 
conclusions of Depaul are nearly universally 
admitted,' a part of his premises have been 
shown by Ribemont to be incorrect. This 
observer has shown by means of frozen sec- 
tions that the foetal heart is about equidistant 
from the poles of the foetal ovoid; and that 
the explanation of the fact that the foetal 
heart is heard most distinctly below the hor- 
izontal line in vertex presentations, is found 
in the engagement of the head, which 
occurs before labor in this presentation but 
in no other. This theory is undoubtedly 
correct, and amply explains the fact that, in 
those cases of vertex presentation in which 
lack of relation between the size of 
and the capacity of the pelvis prevent 
engagement before labor, the foetal heart- 
sounds are heard most distinctly at or near 
the horizontal line. In this way, presenta- 
tions of the vertex or breechare distinguished. 
According as the heart is heard most dis 
tinctly to the right or left of the linea alba, 
the position is right or left. Auscultation's 
of doubtful value in the diagnosis of face 





1Tarnier and Chantreuil have yg re in cases 
of placenta previa, deformed pelvis, large 
or other condition which prevents the head from 
engaging, the foetal heart may be heatd above & 
horizontal line. 
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and shoulder presentations. By combin- 
ing it with palpation, however, the diagno- 
siscan be made. But since face presenta- 
tions are rare during labor, and infinitely 
more rare during pregnancy, the method is 
of theoretical rather than of practical value 
in these cases. The same rules apply to the 
diagnosis.of the presentation and positions 
during labor by auscultation, except that as 
the presenting part sinks down in the pelvis, 
the foetal heart is heard at a correspondingly 
lower point. 

During labor, abdominal palpation 
affords valuable information, and that, too, 
without entailing any danger upon the 
patient. Modern investigation has shown 
the danger of conveying sepsis to the patient 
by frequent ‘‘touching,’’ unless the strict- 
est antiseptic measures are employed ; and 
even when this is done frequent touching is 
to be deprecated. -I by no means accept 
the teaching of some, as Credé, that abdom- 
inal palpation alone shall be employed 
during labor, except under peculiar circum- 
stances ; but I do believe that vaginal exam- 
ination is abused at the present time. When 
the presenting part is ‘‘ high up,’’ palpation 
affords much more accurate information 
than internal examination, which under 
these circumstances gives notoriously incom- 
plete and unsatisfactory results. It is not 
my purpose to discuss this question from the 
medico-legal aspect—a reference to the 
recent discussions upon this point before the 
Chicago Gynecological and Medico-Legal 
Societies being sufficient to indicate the 
drift of professional opinion at this time. 
In ordinary labors, then, palpation should 
be employed because sometimes it yields the 
same, sometimes greater information than 
vaginal examination ; and in all cases the 
information gained by touch is supple- 
mented, confirmed, or corrected by that 
obtained from external examination. In 
long tedious labors, by inspection and pal- 
Pation alone can we determine the state of 
Me uterus, and especially its lower segment 
~important matters in such labors, afford- 
4ng an indication for artificial delivery, or, 
when this has been neglected, giving a 
warning of approaching rupture of the 


‘Auscultation, moreover, should not be 
Reglected during labor, though the infor- 
Mation it affords relates rather to the foetus 


nthe mother. In this way alone can we 
ve reliable information concerning the 
sondition of the foetus. Kilian, in 1849, 
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ery.’’ When the foetal cardiac pulsations 
increase in number to 180 per minute, or 
diminish to 100 or less; and when at the 
same time they lose their purity of tone; 
when distinct intermissions occur, or when 
only one sound can be distinctly heard— 
the life of the foetus is seriously threatened, 
and forceps delivery is indicated. This 
usually occurs in tedious labors, especially 
during the second stage, and is brought 
about by the prolonged compression to 
which the foetal head and trunk aresubjected. 
In deciding the question, when to conclude 
a tedious labor artificially, the condition of 
the foetus as well as of the mother should be 
considered. I have seen the suggestion 
that the foetal mortality, in labor, is some- 
what increased by the efforts of obstetri- 
cians to delay labor during the stage of per- 
ineal distention, in order to preserve the 
integrity of this structure. This suggestion 
deserves consideration, and the condition 
of the foetus, as indicated by the character 
and frequency of the heart-sounds, should 
be determined before effort is made to 
lengthen this period of labor. 

Palpation after labor is so generally prac- 
ticed, and its value as affording accurate 
information concerning the uterus and 
adnexa and the abdominal viscera so thor- 
oughly appreciated, that a brief résumé of a 
few of its most important applications must 
suffice. Immediately after labor, palpation 
gives information of the tone of the uterus, 
and the hand resting gently on the abdomen 
over the uterus readily appreciates any alter- 
ation in the consistency of that organ. The 
practice of allowing the hand to rest gently 
over the uterus, for some time after labor, 
cannot be too strongly commended. In no 
other way can post-partum hemorrhage be 
so surely prevented ; because. relaxation of 
the uterus is immediately appreciated and 
measures to secure its contraction can be 
taken at once. Gentle friction of the 
uterus, during the natural contractions, 
assists in expelling clots and preventing after- 
pains. 

Daily palpation of the abdomen during 
the first days of the puerperium should never 
be neglected. The condition of the uterus 
and adnexa can thus be known from day to 
day. The information gained in this way 
is scarcely less valuable, in indicating the 
progress of the case, than that afforded by 
the observation of the pulse and temperature. 
In a normal puerperal case the uterus during 
the first three or four days is found in the 
hypogastrium, well contracted, and not sen- 
sitive to pressure. After the third or fourth 
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day it rapidly diminishes in size, so that at 
the end of a week or ten days it is scarcely 
palpable from the abdomen. The adnexa 
during this time, are not painful on pressure. 
By daily palpation any deviation from this 
course is at once discovered. The process 
of involution is markedly influenced by 
intercurrent diseases, especially by septic or 
putrid infection. 
septicemia or putrid infection is indicated 
by the large, relaxed, sensitive uterus, almost 
as soon as by the increased bodily heat, or 


rapidity of the pulse. This is especially 


true when the uterus is the site of absorp- 
tion. It should be mentioned, also, that 


palpation offers the surest means of differen- 
tiating between after-pains of spasmodic 
character—perhaps induced by ergotism— 
and those caused by a relaxed state of the 


uterus, which favors passive hemorrhage and 
the retention of clots. 


radically different, a correct differentiation 
is essential for satisfactory therapeusis. 


A practical matter, while not strictly 


apposite, may be mentioned here. It is the 


physician’s duty to see that the nurse follows 


his directions, especially with reference to 
the cleanliness of the patient, her bed, and 
clothing. A clean bed-spread and some 
attar of 
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THE INFANT’S PULSE. 


BY WILLIAM A. EDWARDS, M_D., 
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Notwithstanding the importance that js 
attached to the pulse in adult practice, it js 
somewhat remarkable that its characteristics 
in early life are almost unrecorded. It ig 
true that Valleix and Trousseau have formu. 
lated their observations on the pulse of the 
healthy infant, but, unfortunately for practi- 
cal use, these gentlemen do not agree in 
their statistics. Cardiac pulsations are of 
clinical importance very early in fcetal life. 
Mayor, in 1818, was probably the first to put 
this knowledge to practical service. He 
was followed by Frankenhauser who still 
further investigated the foetal heart sounds; 
and very recently, such an authority as 
Jacobi has stated that he was rarely mistaken 
in diagnosticating the sex of the foetus by 
the character and rhythm of the heart sounds. 

In endeavoring to establish a normal stand- 


roses, may conceal from the |ard of the pulse from the moment of birth 


physician, who neglects palpation during | up to the end of the first year one is met by 


the puerperium, a very dangerous condition. 
Indeed it is well known that lazy nurses in 


this way endeavor to conceal the results of | 


their negligence. Unclean bedding, or 
undergarments, or putrid discharges, can 
scarcely escape the attention of the physician 
who examines the abdomen as a useful 
routine practice at his daily visit. By stoop- 
ing over the patient the nose can be brought 
sufficiently near the pubes to detect even 
a slight putrescent odor, and that without 
attracting the patient’s attention or wound- 
ing her sensibilities. 

Surely, the man who employs all the 
resources of his art is likely to be the most 
accurate diagnostician and successful prac- 
titioner. 

-- 9Oo ee 


—Professor Osler, whose election to the 


position of Professor of the Practice of 


Medicine in Johns Hopkins University was 
‘announced in the REPporRTER, October 13, 
will not enter upon his duties there until 
next May. During this winter he will con- 


tinue to fill the position of Professor of 
Clinical Medicine at the University of 


Pennsylvania. 


many difficulties. It is with difficulty that 
the pulse can be recorded for the first hour 
after birth; sometimes not until ten days 
have elapsed can the pulse at the wrist be 
counted with any degree of accuracy. The 
first alteration in the pulse after birth isa 
decrease in its frequency ; within an hourit 
will settle down to an average beat of 136, 
whereas before birth it has fluctuated between 
124 and 150. During the first eighth to 
quarter-minute after birth the heart pulss- 
tions are not discernable; then they com 
mence slowly, so that by the first half-minute 
they are probably not more than 10 or 12 
per minute. At this time a vigorous chi 
will cry, and the pulse rate will become 
‘rapidly increased, possibly up to 160, sét- 
tling down in a short time to between 136 
and 140. 

Trousseau states that the average pulse of 
the healthy infant between the first and 
second month is 137 a minute; from the 
third to the sixth month 128; and from 
the sixth to the twelfth month 120. 

The infant’s pulse is more rapid while it 
awake, especially if it is sitting or stand 
Muscular or mental emotion may cause 
pulse to become extremely rapid; this 
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rapidity is most marked in feeble children. 
Sleep reduces the number of pulse beats 
very materially. As the child grows older 
the pulse becomes less impressionable ; the 
child at six years presents an average pulse 
of 100, and at thirteen one of 88. 

The most marked characteristic of the 
infants pulse is évregudarity, which occurs 
whether the child is asleep or awake, at rest 
or in active movement. Conditions which 
will hardly perceptibly affect the pulse of 
the adult will derange the rhythm of the 
infants pulse to a marked degree ; disorders 
of digestion so common in infancy show 
marked effect upon the pulse rhythm. 
Imegularity is also seen during constipation 
or diarrhoea, and is associated with intestinal 
yorms and with dentition. An important 
and as yet unrecorded difference between 
the infant’s pulse and that of the adult is the 
fat that in the former there is an entire 
absence of dicrotism, and it does not appear 
wtil the child has reached the tenth to 
fourteenth year. Space forbids a full dis- 
cussion of this peculiarity, but suffice it to 
ay that the infant’s pulse. has not the same 
recoil as the adult’s; it has furthermore 
been demonstrated that blood-pressure in 
the young is very low, and that dicrotism in 
the adult pulse is produced by conditions 
that do not exist in the infant. It is also 
well known, since Marey demonstrated the 
fact, that the longer the vessel, the greater 
thedicrotism. Infants present great vari- 
dility in the size of their arteries; in some 
of the diatheses the blood vessels are much 
iltered; for example, rickets is attended 
bylarge arteries. On the other hand the 
wterial system may be unduly small. I have 
thewhere called attention to this congenital 
smallness of the arteries. 
the pulse in infants is difficult to describe ; 
ityields readily to the finger of the observer, 
small, irregular, and does not present any 
marked difference between systole and 
diastole. One observer aptly remarks that 
the pulse of infants is deprived of sense, 

%, or proportion—a description to 
tich I hesitate to add a single word, so 
lable is the pulse to be affected by most 
twial departures from health. Even a slight 
“cumulation of flatus, for instance, will so 
iter the pulse that, judging from it alone, 
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om could not avoid concluding that the 
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“While irregularity in rhythm may be con- 
one of the normal features of the 
;is not so, however, with persistent 
which is always a manifestation of 
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cardiac overstrain, no matter how young the 
child may be; it also occurs in associa- 
tion with anemia, leukemia, and malarial 
intoxication in babes. The frequent action 
may be constant or paroxysmal in its appear- 
ance. 

Occasionally in infants we meet with 
exactly the opposite condition, namely, 
infrequent pulse, which is usually congenital, 
although I have several times observed an 
infrequent pulse associated with the jaundice 
that is common during the early months of 
life, and also with renal disorders. The 
congenital cases are liable to present also 
evidences of cerebral disturbances, great 
mental excitement or epileptiform attacks. 





SOCIETY REPORTS. 


AMERICAN SURGICAL ASSOCIA- 
TION. 
ANNUAL MEETING, AT WASHINGTON, D. C., 
SEPTEMBER 18, 19 AND 20, 1888. 


Thursday, Third Day, Sept. 20. 


MORNING SESSION. 
GEORGE W. Gay, M.D., Boston, read a 
paper on 
The Comparative Merits of Trache- 
otomy and Intubation in the 
Treatment of Croup. 


Dr. O’Dwyer’s method of intubing the 
larynx has now been before the profes- 
sion in a prominent manner about three 
years, and it is surely gaining favor as its 
merits and its limitations are being more 
clearly understood. 

The operation has its advantages and its 
disadvantages. It gives relief to the dysp- 
noea and it saves lives. ‘The statistics of 
recovery vary much, as in tracheotomy. 
Twenty-six per cent. is a fair average after 
intubation. The recovery rate in 327 trache- 
otomies performed at the Boston City Hos- 
pital, was 29 per cent. In about 100 cases 
of intubation performed at the same institu- 
tion the rate of recovery was 26 per cent. 
showing a little smaller percentage than the 
old operation. It is not claimed that these 
figures and facts are conclusive. The num- 


ber of intubations is, as yet too small to 
settle the question. The recovery of patients 
under three years of age was in the same 
proportion after each operation, namely 12 
per cent. 

O’ Dwyer, Brown and Waxham save about 
one in four after intubation; Huber and 
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Montgomery save one in two; Northrup 
and Denhard save one in five; Jenning, one 
in ten; Chatham, one in fifteen ; and A. B. 
Strong, one in thirty-one. This variation of 
results in the experience of different opera- 
tors, proves conclusively that the type of 
the disease determines the result to a great 
extent, far more in fact, than any mode of 
treatment. 

-The conclusion on this point is that the 
new operation saves nearly or quite as many 
patients as did the old. 

In regard to the facility of doing intuba- 
tion, it may like tracheotomy be easy or 
difficult, according to the age of the child, 
the condition of the larynx and the strength 
of the patient. Both operations are difficult 
in children under three or four years of age 
and both are attended with some danger. 
In tracheotomy the risk lies principally in 
hemorrhage and collapse. In intubation it 
lies in pushing membrane, etc., down in 
front of the tube, producing more or less 
complete obstruction. In very weak chil- 
dren collapse may result from prolonged 
efforts at placing the laryngealtube. Under 
these circumstances the surgeon should 
choose the operation with which he is most 
familiar. The old operation can be done 
with one good assistant. Intubation 
requires at least two fairly good ones. 
Unless great care be taken the operator’s 
fingers may be severely bitten, which in at 
least one case, has resulted in death. 

It is desirable to have a physician close at 
hand for 3 or 4 days after both operations. 
If the tube must be allowed to take care of 
itself intubation is preferable. If ordinary 
care, such as a good nurse or other clever 
person can give, is available in cases located 
at a great distance from a physician who can 
place O’ Dwyer’s tubes, then the old opera- 
tion is better, there being less danger of 
fatal obstruction and the question of feed- 
ing giving less anxiety. 

The weight of testimony goes to prove 
that it is less work to take care of intubated 
than of tracheotomized patients. The time 
occupied in caring for the tube in the latter 
class, is largely taken up: in feeding the 
former class of patients. ‘ 

Northrup’s statistics of 107 autopsies per- 
formed at the N. Y. Foundling Hospital go 
to prove that there is no such thing as ‘* food 
pneumonia,’’ as in no instance were signs of 
food found in the smaller bronchi. Dr. 
O’ Dwyer advances the opinion that the sec- 
ondary lung affections, especially of pneu- 
monia, are due to retained secretions which, 
owing to the presence of the tube in either 
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operation, cannot be ejected by coughing, 
Others think that this complication is due 
to the fact that the air enters the lungs with- 
out first being warmed and moistened by 
passing through the nasal chambers. The 
author ascribes these affections to the natural 
tendency of exudative processes to extend in 
all directions, and bases the opinion upon the 
fact that pulmonary complications are as fre- 
quent in cases not receiving surgical treat- 
ment, run the same course and are as fatal 
as in those in which operation is resorted to, 

While a wound in the skin is objection- 
able on general principles, yet the wound of 
tracheotomy gives little trouble and does 
littleharm. The diphtheritic poison gains 
admission to the system before the wound 
exists and the course of the disease as 
regards sepsis is the same after as before the 
operation. In only six of the 327 opera- 
tions at the City Hospital of Boston was 
diphtheria in the wound noted; three of 
these cases recovered. Both tubes may 
produce ulceration in the trachea, but the 
result is seldom serious. 

Conclusions.—1. Intubation may be tried, 
in all cases of croup. 

2. It is preferable in young children and 
in cases in which the tube must be left 
entirely to itself. 

3. It may be resorted to for euthanasia, 
provided the operator is reasonably expert 
and can do it without producing collapse. 

4. Tracheotomy is called for in those’ 
cases in which intubation can not be done 
or in which it fails to give relief; or in 
which the laryngeal tube is repeatedly 
ejected or requires frequent removal for 
cleansing. It may also be required in those 
cases in which sufficient food can not be 
given while the O’ Dwyer tube is in position. 
It is also preferable in cases situated at @ 
distance from a surgeon capable of intro- 
ducing the laryngeal tube. 

5. The tracheotomy instruments should 
always be at hand in intubation in case of 
emergency. 

In opening the discussion on the paper of 
Dr. Gay, Dr. H. H. Mupp, St. Louis, said 
that intubation had been done as a precalr 
tionary measure in many cases, in which 
tracheotomy would not have been thought 
of. Some of the good results of intubation 
are to be attributed to this fact. In mostof 
his cases of intubation where the patient 
survived he had found it necessary to f 
to tracheotomy. Patients have recov 
after tracheotomy where intubation 
proved unsuccessful. 

Pror. THOMAS ANNANDALE called atten 
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tion to the value of the introduction of a 
tube through the glottis in cases of opera- 
tion about the throat where there was risk of 
suffocation or of hemorrhage into the trachea. 

Dr. Huser, of New York, had per- 
formed intubation in 94 cases with recovery 
in 37. He does not operate early. He 
considers the internal use of bichloride of 
mercury as of equal importance as the intu- 
bation. There is occasionally an advantage 
in using a small tube with the expectation 


| that it will be coughed out and with it a 


portion of the membrane, and affording an 
opportunity for feeding while the tube is out. 

Dr. T. F. Prewitt, St. Louis, in one 
case of diphtheritic paralysis had, in order 
toavoid passage of fluid into larynx, passed 
acatheter through the glottis and plugged 
the larnyx with a sponge. This permitted 
the fluid to go into the cesophagus without 
risk of entering the trachea. After feeding, 
the sponge and tube were removed. 

Dr. D. W. CHEEVER, Boston, advocated 
the disuse of anzesthetics in cases of trache- 
otomy provided proper assistants can be 
secured. The operation is not accompanied 
with much pain. By avoiding the anes- 
thetic many of the risks of the operation 
are avoided. 

The next paper, by Dr. L. McLane 
Twrany, of Baltimore, was entitled 


Pregnancy and Operative Surgery: 
Their Mutual Relations. 


The following conclusions were presented : 
Conclusions: 1. Pregnancy is a physio- 
logical condition and does not contra-indi- 
cate a surgical operation. 2. During preg- 
hancy temporary strain may be exerted on 
some organ, ¢.g., kidney, inducing impair- 
ment of function. 3. A surgical operation 
upon a pregnant woman is to be conducted 
% as to avoid inducing abortion, in itself a 
serious accident. 4. The main cause of 
on after operation is sepsis. 5. The 
Probability of sepsis after operation is 
mereased if the patient is suffering from 
» either temporary or chronic. 

6 Abortion may result from operation— 
perhaps. 7. Hemorrhage does not 

em to induce abortion. 8. Union of 
© may be retarded by pregnancy. 

9 Recorded cases show that the unborn 
receives no evil impress. when the 
mother is subjected to operation. 10. When 
# surgical operation upon a pregnant woman 
under consideration, the function of all 


© patient’s organs must be carefully inves- 
sated and regulated. An operation then 
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to result as though pregnancy were not 
present. 
Dr. J. Ewinc Mears, Philadelphia, in 
opening the discussion, thought that while 
pregnancy was to be regarded as a physio- 
logical process in the native woman, it could 
not be considered in this light in the society 
woman. Another important point to be con- 
sidered was whether the operation required 
was one of expediency or of necessity. In 
the latter case the surgeon must do his duty 
let the result be what it may; but whether 
or not operations of expediency were to be 
performed on the pregnant was a question 
only to be decided by further experience. 
Dr. P. S. Conner, Cincinnati, reported! 
a case of subcutaneous operation for anchy- 
losis of the knee in a woman who it was. 
subsequently learned was six weeks pregnant. 
The operation was followed by severe septic 
infection, but this did not interfere with the- 
normal course of the pregnancy. 

Dr. WiLtIAM Hunt, of Philadelphia,. 
raised the question whether or not in the 
case of inevitably fatal injury of a pregnant 
woman, as from burns, it was justifiable to 
run the risk of sacrificing the mother a few 
days sooner, when by so doing the life of 
the child might be saved, or must we wait 
until the last breath has left the body before: 
making the incision? 

Dr. R. B. BonTEcou, Troy, reported the 
case of a rupture of an umbilical hernia in a. 
woman seven months pregnant. The intes- 
tines were out four hours. They were then 
cleaned and replaced. The woman recov-: 
ered, anda healthy child was born one- 
month later. 

Dr. L. McLANE TirFany, of Baltimore,, 
thought that in the case suggested by Dr. 
Hunt, there could be no question as to the: 
propriety of operation. By so doing, one: 
life may be saved. 

Dr. N. P. DANDRIDGE, Cincinnati, read. 
a paper on 

Nerve Stretching. 


The following conclusions were presented :: 
1. That nerve stretching should be con- 
demned in all forms of central disease, such. 
as tabes, myelitis, etc. 2. That it offers 
little prospect of relief in tetanus. 3. That 
it should be regarded as a reliable method 
in cases of persistent neuralgia and periph-. 
eral paralysis of sensation in the extremities. 
4. That stretching the facial is indicated in 
tic-convulsive. 5. That further trial is 
justified in reflex epilepsy. 6. That stretch- 
ing the lingual should be tried in painful 
affections of the tongue. 7. That resection . 





ed antiseptically may be expected 


should always be preferred to stretching in. 
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the spinal accessory and in the branches of 
the fifth nerve, except the lingual. 


AFTERNOON SESSION. 


Dr. DE Forest WILLARD, Philadelphia, 
read a paper on ~ 


Nephrectomy. 


1. Gun-shot wound of the _ kidney. 
2. Tubercular disease of the kidney. 

Case I.—Male, mulatto, zt. 17, was shot 
July 10, 1887, at such close range as to 
burn clothing and skin. He was able to 
walk one-fourth of a mile to the hospital, 
and the shock was but moderate. Symp- 
toms of internal hemorrhage _ steadily 
increased, and when seen by Dr. Willard, 
four hours after the injury, the signs of 
collapse were imminent. The ball entered 
just above the 11th rib, three and one-half 
inches from the spinous process. There 
was no wound of exit. Almost pure blood 
was voided from the bladder and continued 
to flow freely. The entire left side of the 
abdomen was dull on percussion, and there 
was every evidence that there had been an 
escape of intestinal contents as well as urine 
and blood into the peritoneal cavity. 

Abdominal incision was therefore chosen 
as best suited to arrest hemorrhage, repair 
injured organs and remove clots. The 
bladder was found full of blood, but unin- 
jured. Ureters, the same. The huge hem- 
atocele was found to be retro-peritoneal, 
filling all the tissues in the loin and down- 
ward into the pelvis. The left kidney was 
traversed by the ball from the centre of the 
rim to the infundibulum, and the renal 
artery and vein cut. Aseptic silk ligatures 
were applied and the organ removed. The 
ball had passed behind the peritoneum with- 
out injuring other organs and could not be 
found. No blood or feces were found in 
the peritoneal cavity. The sight of the 
extirpation was thoroughly mopped with 
sublimate solution, 1-10,000, made with 
boiling distilled water, and the abdomen 
irrigated with hot distilled water. The 
utmost precautions were taken to prevent 
infection and all the dressings were 
thoroughly antiseptic. ‘The temperature 
during the next four days varied from 99. 4° 
to 101.4°. About 20 ounces of slightly 
albuminous urine were secreted daily. The 
skin was kept active and no signs of uremia 
at any time made their appearance. The 
patient, however, died of loss of blood, 
shock and exhaustion eighty-six hours after 
the injury. At the post-mortem no blood 
or pus was found in the peritoneal cavity 
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and the adhesions between the serous syr- 
faces were very slight. There was no 

at the sight of the nephrectomy and the 
hematocele was perfectly aseptic. The 
ball had grazed the 11th rib, passed just 
below the pleura without entering it, had 
perforated the diaphragm, left kidney, the 
renal artery and vein and the sheath of the 
aorta just at the origin of the renal artery, 
being found lying directly upon the aorta, 
The right kidney was healthy. 

In his remarks Dr. Willard dwelt upon 
the advantages of abdominal incision, where 
the probabilities of other organs having been 
injured, were so great ; as hemorrhage could 
be arrested, perforations repaired and 
escaped fluid removed. Drainage through 
the loin or abdomen was not advisable, 
provided urine had not escaped into the 
peritoneal cavity before the operation. The 
hematocele if large and _retro-peritoneal 
could not be thoroughly removed and should 
therefore be allowed to remain undisturbed. 
All fluids in the abdominal cavity should be 
removed. 

The three primary nephrectomies for gun- 
shot wound thus far reported have all been 
done by Philadelphia surgeons. Keen 
(Trans. Amer. Surg. Asso. vol. v, p. 193) 
removed the left kidney of a girl of 18, in 
whom the ball had perforated the stomach, 
liver, spleen and kidney. This patient 
died on the 15thday. Price (Trans. Penna. 
State Society, 1888) removed the right 
kidney in a girl of 14, in whom the liver 
was also perforated. His patient recovered 
after multiple abscess of the liver. Dr. 
Willard’s case died on the fourth day. 
In none of these cases was there anuria. 


Nephrectomy for Tubercular Kidney. 


Case [J.—Female, zt. 32, married 8 years 
but never pregnant. Tubercular history of 
ancestry uncertain. Failing in health for 
ten months. Seven weeks ago first noticed 
tumor in right side of abdomen. Has had 
increasing pain in this region. This is now 
very severe at times. Has emaciated 
rapidly. Temperature varying from 99° in 
the morning to 101° in the evening. Diar- 
rhoea quite constant. Passes large amounts 
of pus in the urine. Urine 1-6 albuminous 
but contains no casts and no distinctive 
cellelements. Tumor rounded in form occu- 
pies the space from the right renal region 
forward to linea semilunaris and vertically 
from lower margin of liver to line of anterior 
superior spinous process. Indistinct dull- 
ness extending into pelvis. Resonance 
between liver and tumor. Tumor movable. 
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Diagnosis uncertain as to purulent kidney 
orsarcoma of kidney. The size of the tumor 
and its projection forward determined the 
selection of the abdominal median incision. 
The right side of abdomen was found filled 
with thick sack giving indistinct sense of 
fuctuation. From it extended downward, 
two elongated masses, one evidently a pus- 
filled ureter, and the other a mass extending 
down from the external iliac vessels and 
passing under Poupart’s ligament. Puncture 
evacuated only a few drachms of pus and 
did not diminish its size. Tearing open 
thesac the kidney was found riddled with 

multiple abscesses. The vessels and the 

ureter low down, were tied with silk liga- 
tures and the kidney removed. The 
abdominal cavity was irrigated with distilled 
water, drainage tubes inserted behind the 
uterus and into the site of the nephrectomy, 
and the wound closed with one set of sutures. 

The woman was exceedingly low during the 

operation, but rallied so that the tempera- 

ture rose to 99° and she became perfectly 
conscious. ‘Iwo hours after operation she 
suddenly sank and died. - 

The post mortem showed that behind the 
suppurating kidney and in a separate sack, 
divided from it by a wall two lines in thick- 
fess, was another pus sac. This sac was 
three inches wide and the pus had worked 
its way down the aorta, common iliac and 
iliac arteries to Poupart’s ligament. If 
nephrotomy had been attempted this sack 
might have been drained and the kidney 
fever reached at all. No hemorrhage after 
operation. Death from shock. The other 
Kidney was enlarged but not diseased. 

In opening the discussion, Dr. W. W. 
Kuen, Philadelphia, said that blood exuded 
between the folds of the peritoneum was not 
asource of danger and that it might be left 
Without interference. If we could make out 
that the kidney alone was injured the lumbar 
Mecision would be the proper one. Where 
there is a probability of injury of other 
fuctures, the abdominal incision is the best. 

Dr. James McCann, Pittsburg, reported 
# case of nephrectomy for multiple abscess 
itwhich the patient died suddenly six hours 

operation. 

‘Dr. L. McLane Tirrany, of Baltimore, 
Meld that in simple gunshot wound of the 

Kidney the proper plan was to drain the kid- 

through the lumbar region and not to 
nephrectomy. 

De. Cuas. T. Parkes, Chicago, reported 

Pe of gunshot injury of the abdomen, 

SWhich in addition to a number of per- 
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the kidney. The, intestinal wounds were 
closed. No operative procedure was per- 
formed on the kidney. The patient died 
from hemorrhage from the kidney 24 hours 
later. 

Dr. KEEN thought that in the condition 
referred to by Dr. Tiffany, the proper plan 
was to drain, but where there is much injury 
of other parts the patient will stand a better 
chance if the wounded kidney is removed. 

Dr. Rospert F, Weir, New York: If 
there is simply a gun-shot wound of the 
kidney, the organ should be thoroughly 
exposed in order to ascertain the extent of the 
injury. Then thorough drainage should be 
employed and to guard against hemorrhage, 
the wound should be tamponed with iodoform 
gauze. 

Dr. H. H. Mupp, St. Louis, reported 
a case of lacerated wound of the kidney in 
which drainage was adopted. Irregular 
fever and loss of strength supervened and 
51 days after the injury the kidney was 
removed. The whole organ was in a state 
of parenchymatous nephritis. 

Dr. C. B. NANCREDE, Philadelphia, had 
in his paper last year recommended that in 
gun-shot wounds of the abdomen involving 
the kidney, an attempt should be made to 
save the organ when that was possible. He 
had also suggested packing of the kidney 
to prevent hemorrhage. 

Dr. R. N. IsHam, of Chicago, considered 
hematuria a pathognomonic sign of injury 
of the kidney. There are two forms of 
laceration of the kidney, those in which the 
capsule is involved in the injury and those in 
which it is not. In the first operation will 
probably be required. In the second no 
operative procedure may be required. 

Dr. Davip W. CHEEVER, Boston read a 
paper on 
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Shock. 

The operative surgery of our time has 
annulled pain, arrested hemorrhage, averted 
septic absorption, but it has not prevented 
shock. The object of the paper was to 
inquire whether or not modern surgical 
procedure had diminished shock, wherein it 
fails to do so, and to suggest improvement of 
its defects. A simple description of the 
degrees of shock is: apprehension, fluttering, 
sweating, chilliness, pain, vertigo, nausea, 
faintness, convulsions, unconsciousness and 
collapse. Moderate shock terminates in 
reaction. Severe shock is more lasting and 
is a condition where a feather turns thé 
scale against the patient. An operation at 
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been to diminish primary shock and to 
increase secondary shock. The time of an 
operation since the introduction of anzs- 
thetics has been much prolonged. Do we 
realize what this prolonged cutting, pinch- 
ing and dissection mean to the nervous 
system? It is unphilosophical and fatal to 
operate in cases of primary shock before 
reaction has come on. The golden moment 
of fairly established reaction must be seized 
before traumatic fever sets in. This 
moment comes in from six to eighteen hours 
after the injury or it never comes. Anzs- 
thesia does not diminish existing shock, but 
only annuls the additional shock from pain 
produced by cutting. If prolonged it adds 
to the secondary shock. ‘There is lowering 
of bodily temperature after operation under 
anesthesia, even to 97° or 96°. This is due 
to the anesthesia which, if prolonged, ends 
in dripping sweat; to careless exposure of 
patient; largely to antiseptic irrigation, 
and to the application of cloths wet with 
antiseptic solutions around seat of injury. 
Nausea frequently follows anesthesia. This 
is one of the marked symptom of severe shock. 
It is a most dangerous factor in preventing 
reaction. 

In order to diminish shock: 1. wait for 
reaction. 2. Never neglect to calm the 
mental state by a cheerful word and personal 

resence. 3. Give alcohol a quarter of an 
our before anesthetics. 4. Make the 
anzesthesia short. 5. Operate as rapidly as 
possible. 6. As short dressing as possible. 
7. Avoid chilling of the patient. 

To promote reaction after operation: 
1. Persistently and carefully applied dry 
heat. 2. Liquid nourishment combined 
with a stimulant and a little laudanum by 
enema. 3. Subcutaneous injection of 
brandy. 4. Aromatic spirits of ammonia by 
the mouth. 5. Black coffee and brandy— 
the stimulant par excellence when it can be 
retained by the stomach. 6. Quiet; a 
more than horizontal position; sleep; 
assurance that all is over and doing well. 

Modern surgery has won three great 
triumphs. 1. It substitutes sleep for pain. 
2. It averts secondary hemorrhage by animal 
ligature. 3. It prevents fermentation by 
germicidal applications. ; 

4. Can we add a fourth by stilling the 
nervous system and averting secondary 
shock ? 

In opening the discussion, Dr. W. W. 
Gay, Boston, dwelt upon the importance 
of preserving animal heat. He is in the 
habit of using a small dose of morphia 
hypodermically (1-12 to 1-20) before begin- 
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ning a capital operation. If the operation 
is a severe one, the patient is not removed 
from his bed and is given only a few whiffs of 
ether to obtund the pain of the first incision, 

Dr. C. B. NANCREDE, Philadelphia, was 
in the habit in cases where it was doubtful 
whether or not the patient had recovered 
sufficiently to bear an operation, of employ- 
ing the ‘‘ether test.’’ If after the adminis. 
tration of the anzsthetic is commenced, the 
pulse and the general condition improves, 
the patient will stand the shock of the oper- 
ation. If however, the respirations increase 
in rapidity and the pulse becomes frequent 
and weak, the ether is removed. These 
patients never react. Shock is often kept 
up by a crushed limb. In these cases the 
condition often rapidly improves when the 
limb is removed. In order to favor the flow 
of blood to the head, and to overcome the 
consequence of its collection in the abdom- 
inal vessels he had employed elevation of 
the limb and the application of the Esmarch 
bandage. 

Dr. LANGE, of New York, thought that 
the influence of loss of blood in the pro- 
duction of shock, was under-rated. He 
could not recall an instance of prolonged 
operation in which shock followed jprovided 
extreme loss of blood was prevented. In 
operations where loss of blood is appre- 
hended, he employs large rectal injections 
of hot water. . 

Dr. B. A. Watson, of Jersey City, 
referred to the experiments which he had 
made showing the influence of ether and of 
chloroform on temperature. 

Dr. Davip Prince, of Jacksonville, rec- 
ommended the use of small doses of morphia 
with tincture of digitalis hypodermically to 
guard against reflex action and against 
depression. He considered reflex action an 
important cause of shock. He also advised 
that the temperature of the part operated 
upon should be maintained. 

The paper was also discussed by Dr. 
Weir, Bontecou, Tiffany, Willard, and 
Moore. Dr. B. A. Watson, Jersey City, 
moved that a vote of thanks be extended 
Dr. C. H. Mastin of Mobile for his efforts 
in introducing and perfecting the plan 
organization of the Congress of Americai 
Physicians and Surgeons. This motion 
seconded by Dr. E. M. Moore, of Rochestet, 
and by Dr. Wm. H. Pancoast, of Philadel- 
phia, was unanimously adopted. 

After extending to the retiring officers # 
vote of thanks the Association adjourned t0 
meet in Washington, the second Tuesday of 
May, 1889. 
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The President, J. Soris-CoHEN, M.D., 
in the chair. 


Dr. SAMUEL W. Gross read the following 

































































































































































































él paper on 

S, The Treatment of Carcinoma of the 

T- Breast. 

ad Of operations which do not rank with 

mt major procedures, not one is more commonly 

ws practised by men not skilled in the manual 
pt of surgery than that of the removal of the 
he mammary gland for carcinoma. The super- 
the ficial situation of the organ, the ease with 
re which hemorrhage is controlled, the flaps 

are united, and the dressings applied, all 

y tend to make partial or complete extirpation 

h of the breast a tempting field for the young 
" surgeon. If to these considerations be 
hat added the great frequency of the disease, it 

will be seen that its treatment should con- 
ite stitute an instructive topic for consideration 
er and discussion by this body. 
ed In accepting your invitation, Mr. Presi- 
' I dent, to. make the opening remarks upon 
. the subject, I take it that a brief narration 
(si of my own personal experience will prove 
om to be more interesting than were I to deal 
nit with the practice of others, the more espe- 
“i cially as the operation which I have per- 
4 of formed is more thorough than the usual 
procedure. 

i: At the outset I will state that in the 
obi Management of so lethal an affection I have 
a to telied upon the scalpel, as I believe it to be 

Fo the one and only measure which is capable 
" pa of affording good results. It may be that 
vised tome of my hearers are sceptical as to the 
rated Popriety of interference. The old tradi- 
: tion that carcinoma is an outward evidence 
Dn. ofa blood disorder, and that it cannot, con- 

and Pr baad be cured by operation, may still 
‘City, ce a few of our members. To these 
ended Imay be permitted to say, first, that the 
efforts leading minds of the world now admit that 
lan @icinoma is primarily a local growth ; and, 
erica scondly, as I have elsewhere’ conclusively 
notion wm, from an impartial examination of a 
hestet, z number of cases, that the knife not 
‘iladel- Ny prevents the local ‘dissemination of the 

tease, its extension to the lymphatic 
ficers & Glands, and the occurrence of secondary 
med to Gowths in a large percentage of cases, but 
sday 4 





‘American Journal of the Medical Sciences for 
April, 1888. 
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that it moreover prolongs life, and definitely 


| cures one patient out of every eight and a 


half. ' 

An operation in a suitable case having 
been decided upon, the one selected by the 
majority of surgeons is that with which we 
are all so familiar, namely, the inclusion of 
the nipple and a portion of the skin in two 
elliptical incisions, the reflection of the flaps, 
and the dissection of the gland from the 
surrounding tissues. Other surgeons, actu- 
ated by the desire to save as much of the 
gland as possible, limit their efforts to the 
extirpation of the tumor alone. The first 
of these procedures is faulty enough; the 
latter cannot be condemned in too severe 
terms; and yet, in his recent monograph on 
‘‘The Operative Surgery of Malignant 
Disease,’’ Butlin, I am sorry to say, recom- 
mends it. A knowledge of the changes 
which, starting from the tumor itself, ensue 
in the. remainder of the breast, in the 
adjacent soft tissues, and in the associated 
lymphatic glands, which changes indicate 
the local extension of the disease along the 
lymph paths, ought surely to lead the 
surgeon to reject such irrational operations. 
In very exceptional instances a cure may be 
effected ; but we all know what is the com- 
mon result—a more or less rapid recurrence 
of the disease; a favorable issue being so 
uncommon after these incomplete operations 
that few, if any, of us have ever witnessed it. 

Dissatisfaction with my own earlier results 
and those which I was enabled to follow in 
the practice of other surgeons led me, ten 
years ago, to adopt a radical procedure, the 
object being to effect riddance of all the 
tissues in which the experience of hundreds 
of years demonstrates that recurrence, or a 
new outbreak of the disease, takes place. 
Hence, in my operation, which is minutely 
described in the American Journal of the 
Medical Sciences for April, 1888, I ampu- 
tate, by a circular cut, the entire breast 
with its overlying skin and fat, dissect off 
the pectoral fascia, and carry an incision 
into the axilla, through which I am enabled 
to extirpate its contents. If nodules should 
be found in the pectoral or intercostal mus- 
cles, they are also removed with an equally 
unsparing hand. The edges of the wounds 
are then approximated, the closure of the 
breast incision being greatly facilitated by 
raising the flaps from the subjacent tissues 
for an inch and a half to two inches, and 
the employment of button sutures. In 


some cases, the wound cannot be entirely 
united, so that it has to heal by the process 
of granulation. 
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In the discussion which will follow the, 
reading of my paper, I will doubtless be 
asked, first, Why do you remove the entire 
breast and its surrounding tissues? and, sec- 
ondly, Why do you attack the axilla in all 
cases? My answer is simply because recur- 
rence, or a new outbreak of the disease, 
ensues in tissues which are left behind in the 
less radical modes of operating. The accu- 
mulated observations of surgeons show that 
recurrence may be anticipated in the skin 
and subcutaneous tissues, especially at or 
near the cicatrice; in the fascia covering 
the pectoral muscle ; in the remnant of the 
breast from which the tumor alone was 
excised ; in outlying lobules which were 
overlooked during the performance of the 
less complete operations, and in the lym- 
phatic glands, especially those of the 
axilla. 

Answering these questions. more fully, I 
would say that sound pathology, as well as 
experience, demands that the entire mam- 
mary gland along with its circumjacent tis- 
sues should be amputated ; first, because we 
have to deal with a carcinomatous degener- 
ation commencing at one point, from which 
the cells.migrate in various directions into 
the remainder of the breast and the sur- 
rounding tissues, the extent of which migra- 
tion into the lymphatics and their radicles 
it is impossible to determine with the naked 
eye; secondly, because the disease is some- 
times multiple, and the smaller growths are 
only detected on examining the breast after 
its removal ; thirdly, because minute lobules 
frequently lie at some distance from the 
main body of the gland, especially toward 
the axilla and the clavicle, which may sub- 
sequently become the seat of a new out- 
break, even as late as ten years, as in a 
remarkable instance recorded by Banks; 
and, fourthly, because nodules may be found 
in the subcutaneous tissues at a relatively 
great distance from the breast, which would 
certainly have escaped detection in the lesser 
operations. 

My answer to the second question, Why 
do you attack the axilla in every case? is 
because the axillary glands are almost 
always diseased, even though they cannot 
be felt prior to operation. Of my 45 cases, 
the glands were not palpable in 18, but in 
15 of these they were present when the 
axillary space was opened. In 57 out of 65 
similar cases, Kuester found that the glands 
were infected, so that our combined expe- 
rience demonstrates that the glands are 
invaded in 86 out of every 100 cases in 
which there is no external evidence of their 
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implication. Hence, if the axilla is not 
evacuated of its contents in every case, a 
subsequent operation will almost surely be 
demanded. In point of fact, I consider 
this step as the keynote of the procedure, 
and I refuse to operate if 1 am not per. 
mitted to have my own way in this regard, 

Although the procedure which I have 
described may appear to be unnecessarily 
severe as to the sacrifice of tissue, and, at 
first sight, seem to be attended with more 
risk than operations performed with a more 
sparing hand, I have still to present some 
facts which conclusively show that it is the 
best that has as yet been practised as regards 
mortality, freedom from local recurrence, 
and a final cure. 

Of my 45 cases, 2, Or 4.44 per cent., per- 
ished from the operation, and 5 patients 
were lost sight of after recovery. Deduct- 
ing the 7 that died and could not be traced, 
38 cases show local recurrence in 11, or 
28.95 per cent. Including the deaths, out 
of 40 cases, 9, or 22.5 per cent., recovered. 
Of these, 1 died of an intercurrent disease 
in 7 years and ro months, while the remain- 
der are still doing well: 1 for 9 years and 
1o months; 1 for g years and 1 month; 
1 for 6 years and g months; 1 for 4 years 
and 3 months; 1 for 3 yearsand 11 months; 
2 for 3 years and 6 months; and 1 for 3 
years and 5 days. 

Let us contrast these results with those 
afforded by the next best operation, namely, 
the reinoval of the breast by flaps and the 
evacuation of the contents of the axilla in 
every case. Of 328 cases of this descrip- 
tion in the hands of Banks, Kuester, and 
von Bergmann, 10.67 per cent. perished, 
there was local recurrence in 54.92 péef 
cent., and 15.15 per cent. were cured; 9 
that my operation is safer by 6.23 per cent., 
is less liable to local recurrence by 25.3] 
per cent., and affords 7.35 per cent. more of 
permanent recoveries. 

It is quite certain that the greater immu- 
nity from local reproduction of the disease 
in my operation is due to the total amputa 
tion of the breast, its skin, and enveloping 
fat. Despite the fact that my results are 
better than any that have heretofore been 
recorded, a careful examination of the casé 
of Banks shows that he met with only 3-88 
per cent. more of recurrences than I ha 
and that his percentage of recoveries 
namely, 20.77, is only 1.73 per cent. Jes 
than my own. Hence, I felt that I 
possibly have sacrificed too much of 
skin; and, since June, 1887, I have so fat 
modified my operation in 10 cases, the 
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ot in none being apparently affected, as to save 
a ¢ough of that structure to admit of nice 
be approximation of the edges of the wound. 
ler All recovered from the operation ; one died 
re, from recurrence in the axilla and metastasis ; 
er- one is living with axillary reproduction ; in 
rd, not one has there been local reproduction ; 
ave one patient is free from disease at the end 
‘ily of fifteen months; one for one year; one 
at for nine months; and the remainder for 
ore periods varying between three and eight 
ore months. These cases can be followed and 
me whenever I am sure of being able to trace 
the my patients, I shall give this procedure a 
rds fair trial. When, on the other hand, the 
ice, patient lives at a great distance, or her cir- 
cumstances are such as to prevent her visit- 
per- ing me in the event of recurrence, I will 
ents re to the more extensive operation. 
uct- Dr. JamEs CoL.ins, in opening the discus- 
ced, sion, said: I have on two or three occa- 
| OF sions, in the case of small tumors in com- 
out paratively young women, allowed myself to 
red. be overruled by the patient and her friends, 
sease who urged that it would be a pity to sacri- 
iain fice so much of the breast:as I proposed, to 
and performing a restricted operation; but I 
nth ; have regretted it in every instance, and I 
ycars tan assure Prof. Gross that I will never 
aths; diend again. That which Dr. Gross 
for 3 describes as the ‘‘second-best operation,’’ 
the large elliptical incision with thorough 
those removal of tissues beneath theskin and explor- 
mely, ttion of the axilla, is the one I have prac- 
1 the iced in the majority of my cases. The pro- 
la in longation of life in those I have been able 
scrip: to follow would average not quite three 
, and years. 
shed, ‘The great difficulty we have to contend 
2 Le vith in mammary tumors is to secure consent 
d; 9 0 an early operation. Patients go from 
cent., m to surgeon, and from city to city, 
25-31 finally consent to an operation as a 
ore O lst resort or in deference to an authoritative 
: opinion ; usually, however, too late to escape 
immu- Weurrence. The recurrence which then takes 
disease Place, despite skillful operation by a distin- 
pyar 1 gushed hand, will be cited in discourage- 
loping ment of timely operation in other cases, by 
whan ff lage circle of relatives and friends. 
e the exploration of the axilla, which the 
e — in his masterly demonstration has so 
Y oe aly emphasized, should never be omitted. 
ies Bit too trite a remark to recall that 
ov ies Stiseptic methods, which have so improved 
" : Me tesults of extended operations, should 
ry remove any lingering dread of 
0 ht up large spaces; for they have 
he skid the outlook of the procedure by 





the rapidity of healing, and exclud- 
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ing the danger of septic accidents and 
sequele. 

Dr. O. H. Atuis: I have nothing to add 
in discussion ; I have repeatedly seen Prof. 
Gross operate, and there is one point in his 
method of operation to which I would call 
especial attention. The breast having been 
covered for twenty-four hours with antisep- 
tic solutions and his hands being thoroughly 
aseptic, he carefully palpates the pectoral 
region for outlying nodules, marking the 
site of any that he finds with a pencil-stroke ; 
and when he operates he does not dissect 
out these places but includes them well 
within the sweep of the line of incision. 
In other words, he cuts beyond the outer 
limits of. the. disease. 

Dr. Joun B. Roperts: Dr. Gross has for 
many years taught us all the proper way to 
remove a breast, that is, to remove it thor- 
‘oughly. In my own operations, I have, 
‘whenever possible, employed the large 
elliptical incision; the advantage, and I 
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‘confess the only one, being that when 


approximation of the edges of the wound is 
at all possible, it can by this method be more 
readily effected. No one who has learned 
from Prof. Gross the proper way to open the 
axilla would dare to neglect this portion of 
the operation. As to aseptic and antiseptic 
methods, there can be no difference of 
opinion among experienced operators ; they 
are the only methods permissible in opera- 
tive surgery. I would like to ask Dr. Gross 
how long it takes to repair one of the large 
spaces in what he calls the dinner-plate 
incision, and what his opinion would be as 
to the prospects of a plastic operation to aid 
in hastening healing. 

Dr. R. Bruce Burns: Of all sur- 
gical cases these are the most unsatisfactory. 
In my earliest operations I did not open the 
axilla. Three cases operated on in this way 
are living for eleven, nine, and five years 
respectively. Of later years I have opened 
the axilla, and have been unfortunate. 
Recurrence has taken place in the cicatrices 
and even in the axillary tissues, perhaps in 
small glands not removed. I have thought, 
perhaps, it recurred in the adipose tissues. 
I have usually employed the elliptical incis- 
ion. The method of leaving a large open 
wound to heal by granulation is rather 
hazardous. In all cases where I have had to 
depend upon extensive granulation there has 
been rapid recurrence and metastasis. 
There may also be limitation of the move- 
ments of the arm from matting of the tis- 
sues., It is wise always to attempt to secure 










union by first intention, It would be well 
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to attempt to remove outlying nodules in 
the surrounding tissues. Where nodules 
occupy a portion of the gland (mammary) 
and are intimately attached to it, the whole 
organ should be removed. 

Antiseptic measures are only so far useful 
as, in arranging them, you secure aseptic 
conditions. I believe thorough cleanliness 
in all respects, as to instruments, dressings, 
and the surgeon’s hands, with good drain- 
age, is all that is necessary in the treatment 
of the wounds of operations. 

Dr. Gross, in closing the discussion, said : 
There are many points which might have 
been touched upon in the paper which I 
omitted for the sake of brevity. Societies 
do not like to listen to long papers, and the 
best speakers teach little in long papers. 
The points I have tried to emphasize are, 
the importance of a thorough operation, and 
the fact that its results are better than those 
of incomplete operations. 

Now as to primary union. Of course, I 
want to get primary union whenever I can. 
Those who have never seen my operation 
would be surprised to see how close an 
approximation we can get by sliding the 
bistoury under the skin, say for from one to 
two inches, and then drawing the loosened 
flaps together with button sutures. Some- 
times when there has been very extensive 
disease, necessitating correspondingly exten- 
sive operation, we have a gap left to granu- 
late of two or three fingers’ breadth—never 
more than three fingers’ breadth. Healing 
may be slow in a debilitated subject with a 
large wound, but averages about six weeks. 

Now as to saving the breast, and only 
removing the tumor itself—I do not care 
for the breast. It is of no use. I am con- 
cerned in getting rid of all diseased tissues. 
What surgeon would undertake to remove a 
sarcoma of the thigh, for example, and for 
the sake of leaving a little more stump, 
make his flaps through infiltrated tissue? I 
should consider such a procedure criminal. 
Yet it is just what some surgeons want us to 
do in the breast. In my last ten cages I did, 
for reasons stated in the paper, the lesser 
operation ; and if I find it equally satisfac- 
tory in the end, I will adopt it altogether. 
I am not wedded to one operation, only so 
far as not only personal experience but the 
combined statistics of several operators with 
good results show that my operation has 
given the best results. 

Dr. Burns has had an experience of coin- 
cidences. In the cases in which he did not 
open the axilla and recovery took place, he 
had a free axilla. I judge that the doctor 
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thinks recurrence takes place in granula- 
tions. Now it is a histological fact that 
granulation tissue will give rise to granula- 
tion tissue alone, and not to epithelial tissue. 
The granulating surface may be great or 
small; that has nothing at all to do with 
recurrence. In those other cases all the 
disease was not removed, and hence devel- 
opment again took place in the tissues form- 
ing the bond of union, or the tissues near 
the cicatrice. 

As to aseptic surgery, I can only say that 
if anyone has been taught the modern 
methods and neglects them, and death 
occurs from erysipelas, pyzemia or septic 
complication, he cannot be held irrespon- 
sible. 


NEW YORK ACADEMY OF MEDI- 
CINE. 


Stated Meeting, October 4, 1888. 


The President, A. Jacosi, M.D., in the 
chair. 


Report of the Delegate to the Con- 
gress for the Study of Tuber- 
culosis. 


Dr. R. C. M. PaGE made the report, 
which had received the verbal approval of 
Villemin and Landouzy. ‘They had found 
that true tubercle generally contains the 
bacillus, which was first supposed to exist by 
Bouchard, and afterward discovered by 
Koch. All other substances occurring in 
non-tuberculous subjects do not contain this 
bacillus. The bacillus remains virulent in 
running water at a temperature of 60° F. 
for six weeks, and in dried sputa for months. 
It is the cause, not the result of tuberculosis. 
The disease is contagious under certain con- 
ditions, especially in conditions that tend to 
produce lowered vitality. It is transmitted 
through cow’s milk, beef, etc. In the diag- 
nosis of pulmonary tuberculosis in dou 
cases, the bacillus should be sought for; 
but it may not be found in the early stage 
before it has become liberated. As a fut- 
ther test, a lower animal may be inoculated 
with some of the patient’s sputa, and the 
bacillus be sought for subsequently. _ No 
practical means for destroying the bacillus 
in patients has yet been discovered. Treat- 
ment at present is prophylactic—by atten 
tion to climate, food, and exercise, an 
medicines directed against symptoms ast 
arise. oe 

The report of the delegate to the British 
Medical Association was also read.» * 
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Dr. E. G. JANEway then read a paper on 
the 


Diagnosis of Diseases of the Liver, 
and the Fever Accompanying 
Biliary Obstruction. 


Physical examination alone, he said, can 
not be relied upon in diagnosis of diseases 
of the liver; the etiology and symptoma- 
tology have to be taken into account, and 
in many cases light will be reflected from 
the condition of the spleen. It is very easy 
to make a mistake in estimating the size of 
theliver. Some, he said, regard tympanitic 

cussion sound intruding on the space for 
iver flatness as an absolute sign of perfora- 
tion of the bowel ; but he himself had found 
this to be due in some cases to the existence 
of a portion of intestine between the liver 
and diaphragm, and in others to the liver 
being turned up by a tumified condition of 
the abdomen. Adhesion of the liver to the 
diaphragm from perihepatitis may also pre- 
vent tympanitic percussion sound from 
replacing liver flatness in intestinal perfora- 
tion. We must take into consideration, he 
said, in studying diseases of the liver, the 
condition of the heart, lungs, abdominal 
viscera, and especially of the kidney. An 
enlarged right kidney may, in one instance, 
make the liver appear too small, and in 
another too large, according as it displaces 
the liver forward and downward or upward 
and backward. Aneurism and _ tumors 
behind the liver have been known to push 
the organ forward, making it appear large. 
The intestine or omentum may become 
adherent to the liver and make it appear 
enlarged. 

Livers were classified according to size in 
different diseases, but he mentioned cases in 
which, in the same disease, the liver was in 
he instance small and in others large, 
including, of course, cases of cirrhosis. 

» Janeway regarded nodulation as an 

Mportant aid in diagnosis in cancer and 
Githosis ; but the liver sometimes appears 

¢ and smooth because of distribution. 
He divided livers up into smooth large 
and large nodular livers, and said that 

one must rely on other than physical 

Hens in determining the disease present. 

ulustrations were given in cirrhosis, waxy 

iver, and infiltrating cancer. He then took 

' small livers, and said that moderate dim- 

Q in size is often difficult to deter- 


“Aid in diagnosis, he said, is obtained 
ffom jaundice ; but here also there is liabil- 
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ity to error; for a diseased process sur- 
rounding the ducts is more likely to cause 
jaundice. A limited process may cause it, 
if it is favorably situated, although jaundice 
may not be present in a large process. 
Jaundice. is frequently absent in solitary 
abscess and present in multiple abscess. A 
case was cited showing that obstruction of 
the bile-duct is not absolutely necessary to 
cause complete absence of bile from the 
feces. 
Dr. JANEway then took up 


Fever and Jaundice. 


Fever, he said, is sometimes present in 
pcancer of the liver, showing that inflamma- 
tory process is not absolutely necessary for 
the production of fever. The fever may be 
due to an intercurrent process. We were 
liable, he said, to be deceived. by Weil's 
disease, the nature of which is not yet thor- 
oughly understood. The intermittent 
hepatic fever of Charcot, which occurs in con- 
nection with obstruction of the bile-ducts, 
may be mistaken for malarial fever. Explor- 
atory puncture has not done harm, but is 
not sure to reveal abscess when it is pres- 
ent. It should be made deep and in the 
axillary region, or behind into the right 
lobe. Perihepatic friction is an aid in 
pointing to the proper place in which to 
make puncture. 

Dr. A. L. Loomis, replying to a question 
by the President, said he had not known 
fever to be absent in multiple abscess, but 
it is frequently absent in single abscess of 
the liver; further, in his experience, 
single abscess of the left lobe is very rare. 
In this last remark the President agreed, 
whereas Dr. Janeway had found solitary 
abscess to be situated in the left lobe as 
compared with the right lobe in about one- 
third or one-fourth of the cases. The Pres- 
ident said that some observers held that the 
liver was enlarged in rachitic children, while 
others denied this. A liability to mistake 
consists in the fact that the liver in young 
people is normally large; further, that in 
rachitics the arteries are large as compared 
with the heart, and the blood pressure low, 
and consequently the liver would appear 
large from mechanical stasis. Again, the 
deformity of the chest pushes the liver down- 
ward and forward, making it appear large. 
He asked if hematemesis early in cirrhosis 
might be followed by appreciable diminu- 
tion in the size of the liver, which early in 
the disease is large. 

Dr. Loomis thought he had seen this 
result. 
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LETTER FROM AUSTRALIA. 


MELBOURNE, Sept. 1, 1888. 
Sanitary Condition of Melbourne. 


The rush and excitement connected with 
the early days of the great Centennial Inter- 
national Exhibition having subsided, I can 
now devote some time to jotting down the 
medical notes taken here and there since my 
arrival. Melbourne is an active handsome 
city, with a certain American air. It has 
broad well-paved streets, with no cobble- 
stones, so that the drive-way is one broad 
sheet of lovely smoothness. It is a luxury 
to ride here. What a comfort to the driving 
doctor! What a comfort to sick rooms 
next to streets! Melbourne on its surface 
is fair as a rose; it blooms with delight. 
But the comparison stops here ; for its odor 
is worse than all the stinks of Cologne. 
The stench is that of a rotton, polluted, 
undrained city—a city teeming with four 
hundred thousand people, and not a drain, 
save one in Collons Street and one in Bourke 
Street. These have been recently laid, and 
are only for surface water. So-called earth 
closets are used ; but as nine-tenths of them 
have no earth supplied to them, the sewage 
system is practically a mere pan receptacle, 
and is emptied only once a week. It 
requires a cigar, perfumery, and curses upon 
such a system to make one’s morning vis- 
itation to the closet endurable. The people 
are being taught the danger of this system 
by the efforts of the Melbourne Health 
Society ; by the visitations of epidemics of 
typhoid fever; by the fearful death rate 
among children, high consumption mor- 
tality, and by the general high death rate.. 
Now I do not write this in the spirit of 
captious criticism ; it is not hastily spoken. 
I refer to the reports of the medical men 
themselves, and among the latter to the 
Health Officer of the city. 

The general death rate of the colony of 
Victoria is 13.24 per 1000; that of Mel- 
bourne 23 per 1000. Consumption gives 
the high rate of 23.817 for every 10,000 
persons living in Melbourne; while Vic- 
toria’s rate is only 8.91 in the same number 
of inhabitants. This cannot be explained 
by the number of deaths in hospitals, nor 
by the aggregation of population, for the 
city has a large area, and is not densely 
populated as compared with the cities of 
the Old World ; nor by unhealthy occupa- 
tions, as the laboring classes are in a good 
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general condition. They get good wages 
with short hours, the eight-hour system — 
being in vogue. I think the statements of 
the Health Officer cover the point, and 
enforce the lesson now so well known by the 
medical fraternity—the relation of dampness 
to consumption and of filth to all zymotic 
diseases. He says: ‘‘In this large and 
growing city we are yet very much in the 
condition, as regards drainage facilities, in 
which we were placed by nature—perhaps a 
little worse. We have gone on, year after 
year, saturating the soil with all sorts of 
stinking abominations, and keeping it con- 
stantly soaked with the water from our 
Yanyean reservoir, and it is impossible that 
we should not suffer from the damp and 
foulness so engendered.’’ He is quite sure 
that the excessive death rate from consump- 
tion is owing to the bad drainage. He 
further states that water pumped from cellars 
is found to be the rankest compound of the 
villainous smell that ever offended the nos- 
tril; and moreover, this bilge water or 
sewage is so foul that its contact would 
pollute the purer water in the gutters, so 
the law insists that it must be deodorized 
before it can be pumped out from the cellars 
into the streets. Melbourne can furnish a 
warning text for sanitary lecturers. Typhoid 
fever has been very prevalent here for two 
years, and sanitarians are directing attention 
to the need for sanitary improvements. It 
is unfortunate that the first city of Australia 
should not lead in these matters ; but visitors 
to Adelaide have been struck with the great 
improvement effected by the adoption there 
of a system of deep drainage with utilization 
of the sewage for agricultural purposes. Not 
only is there comfort from the increased 
cleanliness and freedom from smells, but the 
death rate has been considerably lowered 
and the citizens appear to be unanimous in 
opinion that the money required has been 
well spent. It is the feeling of the Victorian 
doctors that if the bill for establishing 4 
metropolitan board of works can be carried 
through Parliament this year, a beginnin, 
will be made without delay in the works 
drainage. 


Australian Health Society. 


The Australian Health Society has been 
in existence twelve years. The objects of 
the Society are: (1) to create and educate 
public opinion with regard to sanitary mat- 
ters in general, by the aid of the platform, 
the press, and other suitable means; (2) 
induce and assist people, by personal ink 
ence, example and encouragement to live 
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in accordance with recognized laws, whereby 
health is maintained and disease prevented ; 
(3) to seek the removal of all noxious influ- 
ences deleterious to the public health, and 
to influence and facilitate legislation in that 
direction. It is sustained by members who 
y five shillings a year. An interesting 
Eo ore is the meetings for wives and daugh- 
ters. A series of lectures are given by 
women, the topics being in the usual: ortho- 
dox line—circulation and respiration ; diges- 
tion; the skin; cleanliness; nursing the 
sick; cooking; dress; accidents, etc. The 
Society has a large and well patronized 
library, free to the members of the 
Society. 
. [have spoken of the filth question of this 
city. I find there is a great hue and cry 
just now of dirt in another direction—the 
frightful condition of the abattoirs. The 
accounts published of these are sickening 
reading. The authorities are at last rousing 
themselves ; a Royal Sanitary Commission 
has been appointed to enquire into the san- 
itary condition of the city and its many 
suburbs ; it held its first meeting a few days 
ago. During the progress of the meeting a 
Mr. Service, who has been much abroad and 
looked into these matters, was called upon 
to “give in his experience.’’ According to 
this man, the best abattoirs are found in 
Germany, the worst in Chicago. He ‘said 
that in Berlin and Munich the abattoirs are 
kept so clean and tidy that any person could 
sleep on the premises without experiencing 
any discomfort. The yards are all carefully 
paved in order to prevent the retention of 
ay offensive matter, and the method of 
drainage is perfection. In Berlin they go 
0 far as to practice the zsthetic by the 
growth of flowering creepers against the 
wall. He caused much laughter over his 
description of the Chicago “pork mill.”’ 
He said that while in the United States, he 
«companied a party of men and women on 
avisit to large abattoirs and a manufacturing 
Gtablishment in Chicago. It was utterly 
ible to approach the yards on foot, 
approaches being of the most filthy 
ter, and the yards were in the most 
Wsatisfactory condition ; it was one of those 
institutions in which a pig went in alive at 
meend and came out tinned pork at the 
Uther. Such was the condition of things 
thout the establishment that the women in 
party said they would not eat tinned meat 
ain. The question was asked him how 
ey treated the blood at the German abat- 
B. This he did not remember, though 
its importance, asthe German sausage 
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is essentially a blood.sausage ; but he said 
that after what he had seen at Munich and 
Berlin he was not afraid to eat anything 
German. The commission is now taking 
into consideration the advisability of send- 
ing an expert to Germany to critically exam- 
ine the system in that country. 

The comments on the new method of 
killing criminals by electricity, as sanctioned 
by the State of New York, have brought 
out a number of ‘“‘leaders’’ in the daily 
papers of the colonies. The general expres- 
sion is in favor of the plan. After a very 
elaborate dissertation upon the subject, the 
Argus says that example does not terrify, 
and that the gallows conveys no warning to 
those who live. In fact, it goes so far as to 
say that the death sentence should not be 
used too freely ; that it can lose its admon- 
ishing effect from the very frequency of the 
spectacle. It concludes that death in the 
electric chair may be less painful than death 
on the scaffold, but it means the same for 
the criminal, and in the absence of any 
scientific proof to the contrary will continue 
to mean the same. 


New Zealand Doctors. 


We are hearing much on all hands just 
now concerning the great financial depres- 
sion in New Zealand. At the late Medical 
Conference held in Auckland, it was found 
that the doctors are feeling greatly the pinch 
of the hard times. It was brought out in 
the meeting that the profession has been 
affected by a combination of causes; the 
season has been a healthful one ; the people 
are economizing, and let their trifling ail- 
ments go without calling the doctor; then 
again the old story the world round—there 
are too many physicians. A rough census 
taken during the session shows that there 
are 26 doctors in Dunedin, 22 in Christ 
Church, 13 in Wellington, 35 in Auckland, 
besides a number here and there in the 
country districts. It was the opinion of the 
Conference that this is too large a propor- 
tion of physicians for a healthful climate 
like New Zealand. How much akin are the 
tribulations of our profession ; some patients 
can not pay, others will not. How familiar 
the story sounds that a New Zealand doctor 
told me: he handed in a bill to a family 
for twenty-five dollars; he was induced to 
take fifteen by reason of the stringency of 
the times. To his disgust, in a few days he 
learned that the same family had bought a 
new and expensive piano. The world is 
wonderfully alike, whether under Ursa Major | 





or under the Southern Cross. 
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Medical Practitioners Statute. 


The medical profession in Australia is 
regulated by the Medical Practitioners 
Statute. This authorizes the appointment 
of a central board of health, which has con- 
trol of compulsory vaccination ; of quaran- 
tine ; the sanitorium for contagious diseases ; 
the vaccine lymph farm, and all the affairs 
of sanitation. In justice to this board, 
after we know what a lamentable condition 
the drainage is in, it should be said 
that their powers are greatly hindered by 
other branches of the government; but a 
bill is before the House now to increase 
their powers. The council of each city, 
town and shire constitutes a local board of 
health, and all are in close correspondence 
with the central board. The board annually 
expends about $75,000, inclusive of about 
$30,000 in obtaining and keeping up the 
vaccination of the people. About 85 per 
cent. of the population are vaccinated, and 
there are 150 public vaccinators. Rather a 
unique, but certainly a good power invested 
in this board, is a supervision of the theatres 
and places of amusement ; the Government 
refuses the license to such places as are 
reported unsafe by this body. 

The Medical Board consists of three of 
the medical profession, appointed by the 
Governor, removable at pleasure. The 
Board registers the name and addresses of 
all who are legally qualified to practice. It 
is proposed to empower the Board, by legis- 
lation, to erase from the Register the name 
of any practitioner guilty of felony or mis- 
demeanor, or for unprofessional conduct. 
The qualifications for being placed on the 
Register are: a diploma from any of the 
colleges of standing in the United Kingdom ; 
of any Colonial college, and any diploma 
which proves that the holder has passed a 
regular course of medical study of not less 
than three years duration ; the applicant must 
be native-born or a naturalized citizen. The 
British Pharmacopoeia is the only one 
recognized. There is also a very stringent 
Pharmacy law. 

The duty of the police medical board is 
to examine such members of the force as 
may be sent before it. A strict professional 
examination is made of each person sent 
before the board. Upon the Board’s report 
the Police Superannuation Board are guided 
in their determination whether the appli- 
cants are entitled to retire from the force. 
This makes this body an important one; 
cases of malingering must be decided, and 
heavy payments from the public money 
rest upon its opinion. 
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There is a medical society in each colony, 
also an intercolonial one, as well as a branch 
of the British Medical Association. The 
Victorian authorities present the curious 
anomaly of permitting the city at large to 
be in the most disgraceful condition of 
filthiness, and yet prosecuting one of its 
citizens for keeping his premises in an 
unclean condition. At the Fitzroy court, 
on Monday last, a butcher was fined forty 
shillings for keeping on his premises fat and 
offal in an advanced condition of decomposi- 
tion ; and a dairy man, in the same district, 
was fined $30 for allowing a manure bin to 
overflow and for the accumulation of refuse 
matter at the very door of the place where 
the milk was laid in pans to ‘‘ cream.” 
The judge gave him, besides, a stern lecture 
upon the danger to the community at large 
of allowing his dairy to fall into such a 
filthy condition. It is easy to preach, but 
oh how hard to practice! How any court 
could have the—well, the brass to fine 
and lecture an individual in this town is 
astounding, when the city itself furnishes.no 
example, or in fact any means, for a man to 
be clean if he so desired. 

C. C. VANDERBECK, M.D. 
+00 , 
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LETTER FROM BERLIN. 


(FROM OUR SPECIAL CORRESPONDENT.) 


The Royal Charité being the great clin- 
ical centre of the German Empire, the 
yearly publication of the Charité Annalen 
is always looked for with considerable inter- 
est in this country. ‘The latest issue, which 
has just been published, contains so much 
interesting and valuable information that the 
readers of the REPORTER will no doubt wel- 
come some brief extracts from it. The 
number of patients treated in the hospital 
within a year was 19,634; of this number 
1893 died, while 14,963 were discharged as 
either cured or improved. Variola, typhus 
exanthematicus and recurrent fever did not 
occur at all; diphtheria, scarlet and typhoid 
fevers were less frequent, but measles a0 
erysipelas more frequent than in the preced- 
ing year. It is a singular fact that delirium 
tremens was found to be constantly increas 
ing, this increase amounting to not less than 
50 per cent. since 1877. ; 

Prof. Leyden, in this volume, discusses 
four cases pertaining to localization of the 
cortex cerebri. The first patient, a heal 
coachman, was suddenly seized with a right- 
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sided hemiplegia and total aphasia following 
over-work, mental excitement and a cold. 
After convalescence symptoms of a typ- 
ical Jacksonian epilepsy appeared, simulta- 
neously with right-sided anzsthesia. Death 
ensued incoma. The autopsy:revealed infil- 
tration of the external, and also lesions of 
the internal capsule. In two other cases there 
was fracture of the petrous portion of the 
temporal bone, with left-sided intramenin- 
geal hemorrhage. One patient died, the 
other recovered. The fourth patient, a syph- 
ilitic man, fainted suddenly, and, when 
he came to, showed aphasia. He was 
cured, the diagnosis of the case being a 
gumma of the cortex. 

Of more general interest are Professor 
Frankel’s bactertoscopic examinations of puru- 
dent pleuritic exsudations, and the diagnostic 
deductions to which they lead. We repro- 
duce here only the salient points. In a 
sero-fibrinous pleuritis micro-organisms are 
not found frequently. If streptococci are 
present, the formation of empyema is to be 
looked for, or is already in existence and its 
pus cells havesettled. In empyema, which, 
of course, can also appear primarily, we 
find micro-organisms of a most divers 
nature. Of these, the streptococci and 
staphylococci are devoid of diagnostic sig- 
nificance. If, however, pneumococci are 
found exclusively, we have to deal with pleu- 
titis resulting from pneumonia. 

Again, if no micro-organisms are found 
at all, we have to suspect tuberculosis. The 
tubercular element consists here only in 
spores, while the tubercle bacilli are but few 
in number and therefore hard to find. 

Professor Brieger communicates a rare 
ase of tachycardia with paralysis of the 
pheumogastric nerve. The patient, a woman 
$3 years of age, who had borne eleven chil- 

» had been a sufferer since her ninth 
ve dyspnoea and palpitation of the 

- Death resulted from an intercurrent 
pneumonia. Her pulse registered the enor- 
Mous number of 250 beats a minute. The 
diagnosis of paralysis of the pneumogastric 
Rerve was strengthened by the singular fact, 
that compression of that nerve temporarily 
aborted the paroxysms. 

Professor Frantzel has contributed an 
ing little paper on the conditions 
tontra-indicating the opening of empyemas. 

contra-indications are chiefly the 
Ollowing: 1. When tuberculosis exists 
simultaneously. 2. When without concom- 
‘itant phthisis the thorax is rigid and inelas- 
fic, and the lung of the affected side 
absolutely inexpansive ; as in these 
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cases a perfect healing of the wound cannot 
be looked for. 3. When we have to deal 
with an empyema unaccompanied with fever, 
especially in persons of advanced age. In 
these cases an operation is more injurious 
than helpful. 

The communications of Professor Barde- 
leben, the Nestor of German Surgeons (Bill- 
roth being an Austrian, Langenbeck no 
longer living, and Bergmann being a much 
younger man) invite our attention by the 
very name of their author. Bardeleben has 
given special attention to the question of the 
most eligible surgical antiseptics, and is very 
emphatic in giving iodoform the foremost 
place. He uses a solution of iodoform in 
ether and alcohol (one or two parts in eight) 
for injections and for applications to fistule, 
to carious foci, and for the preparation of 
iodoform gauze. As a new dressing 
material, Bardeleben recommends moss 
paste-board saturated with a 1 to rooo solu- 
tion of corrosive sublimate, which is advo- 
cated by Hagedorn. The chief advantages 
of this innovation are cheapness, great 
absorbent power, and capacity to immo- 
bilize a part. Bardeleben’s method of pre- 
serving cat-gut antiseptically is as follows: 
The cat-gut is placed for a few days in a 
five per cent. solution of carbolic acid, 
then into alcohol, and shortly before being 
used into a one per cent. solution of corro- 
sive sublimate. For sewing bone Bardeleben 
uses the aluminium-bronze wire, which was 
introduced first by Professor Sauer. This 
substance is both elastic and durable 

Of interest also is the report of a death 
following upon the inhalation of six fluid 
drachms of chloroform. The patient had a 
number of lipomata removed, and it is ques- 
tionable if the anesthetic caused the result, 
or if it was an example of one of those sud- 
den deaths in lipomatosisof which Dr. Risch 
treated in detail some time ago. Through- 
out the whole of Germany chloroform is the 
only anesthetic used, and accidents appear 
to be of less frequent occurrence with its use 
than with the use of ether. 

Dr. Sommer makes some instructive sugges- 
itons regarding the use of corrosive sublimate 
in obstetrical practice. He believes that the 
bichloride of mercury is by far the most eligi- 
ble antiseptic agent for the obstetrician both 
as regardsefficacy and safety. Heurges, how- 
ever, two restrictions to its use, which ought 
to be borne in mind: viz., not to employ 
the drug unnecessarily, and to apply it only 
in great dilution. Sommer advocates dilu- 
tions of 1 to 5000 and even of 1 to 8000. 
Post-partum injections of bichloride into 
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the uterine cavity should be employed, he 
says, only: first, after infra-uterine operative 
interferences; second, after expulsion of 
macerated foetal products ; third, when there 
has been fever before parturition ; fourth, 
in atonic hemorrhages. Symptoms of slight 
and rapidly disappearing poisoning were 
observed only in four of all the cases treated 
in a year’s time in the Charité. The use of 
corrosive sublimate during confinement Dr. 
Sommer restricts to cases with a quick pulse 
and temperature over 102.2° F ; to cases in 
which there are bad smelling lochia and a 
sensitive abdomen ; and in cases in which 
there are late hemorrhages. 

Professor Brieger has examined pus taken 
from seven women who died of puerperal fever, 
and found in cultures made from this pus 
both streptococci and staphylococci, which, 
transferred to animals, remained wholly 
inert. He therefore concludes that the fatal 
issue of the malady does not depend upon 
these micro-organisms, but upon some other 
poisonous substances which are generated in 
the organism. ‘The same author relates the 
clinical history of a woman which suggests 
a relation between the hemorrhagic diathesis 
and pregnancy. The woman in question, 
39 years of age, who had borne three chil- 
dren, showed during her fourth confinement 
hemorrhages from the nose, gums, and lower 
extremities, hematuria and bloody stools. 
Shortly after confinement the woman died, 
without any previous hemorrhages. This, 
Professor Brieger thinks, appears to point 
to a possible relation existing between the 
diathesis and confinement ; though regard- 
ing the nature of this relation, no definite 
deductions can as yet be made. 

Professor Gerhardt, Dean of the Univer- 
sity of Berlin, has enriched the Charité 
Annalen with astudy on the engorgement of the 
spleen in pneumonia. He examined twenty- 
five cases for the above purpose, and found 
that in seven cases there was no swelling of 
the spleen; in six the engorgement was 
noticeable only in the early phases of the affec- 
tion, while in ten cases the splenic tume- 
faction lasted throughout the course of the 
fever. The important point of the study is, 
of course, Gerhardt’s corfclusion regarding 
the pathogenesis of this symptom. He 
believes that the actual cause of the engorge- 
ment of the spleen in pneumonia does not 
depend upon febrile processes, nor upon 
micro-organisms, but upon an aggregation of 
broken down red and white blood-cells in 
the spleen—a view that is confirmed by cer- 
tain other appearances in the affection, such 
as peptonuria and grass-green stools. 
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Professor Gerhardt furnishes also some ‘ 
interesting notes on a very rare affection— 
lightning-stroke. ‘The patients in question 
suffered from various forms of nerve irrita- 
tion. Noticeable were the so-called “light- 
ning figures,’: 7. ¢., sensations as if electric 
discharges were continually going on before 
them. Another singular symptom appearing 
in this affection was jaundice, caused, in all 
probability, by the deposit of the coloring 
matter of the blood in connection with 
electric influences. Anesthesia was also 
noticeable. 

Dr. Miiller presents two rare cases of dis- 
ease of the stomach—dilatation of thestomach, 
and hour-glass constriction with alteration of 
the axis. In both cases there were violent 
tetanic paroxysms. ‘Tetanus, he says, is one 
of the most dreaded complications of affec- 
tions of the stomach, the mortality in such 
cases being as high as 62.5 per cent. Its 
etiology has not yet been satisfactorily 
established. ‘Tetanus in gastric disease has 
been thought to be due to a desiccation of 
the tissues, similar to the cramp in the 
peroneal muscles which occurs in cholera. 
Another view is that the tetanus is caused 
by poisoning with ptomaines, generated in 
the stomach. The author himself regards 
it as a reflex symptom. 

Professor Ehrlich communicates the clin- 
ical history of a case of pernicious anemia, in 
which the pernicious nature of the disease 
was established during life through examina- 
tion of the blood. The cause was an injury. 
The red blood cells were found to be enor- 
mously decreased, only numbering 213,000 
percubic millimetre. The leucocytes were 
reduced in the same proportion, and those 
formed in bone-marrow were absent alto- 
gether. Thisled to the diagnosis of a grave 
"bone-affection—a view subsequently con- 
firmed by the autopsy, which showed the 
marrow of the femur to be colorless. 

as 

—New cases of yellow fever continue to 
be reported at Jacksonville, Fla., but are 
fewer in numbers and not so fatal. TI 
quarantine was raised at Jackson, Missis- 
sippi, October 12, and many refugees 
returned to the city. 


—lIn a paper read before the American 
Association of Obstetricians and Gynecolo- 
gists, Sept. 18, 1888 (American Journal 
Obstetrics, October, 1888), Dr. W. 
Potter reported a case in which he had pet- 
formed double ovariotomy in a 





woman. ‘The patient subsequently went 
full term and was delivered of a living 
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DR. MACKENZIE’S BOOK. 

The unfortunate discussions in regard to 
the treatment of the Crown Prince, and 
afterward Emperor, Frederick of Germany 
during his last illness have culminated in the 
formal presentation by Sir Morell Mackenzie 
of his side of the controversy. This presen- 
tation comes in the shape of a book called : 
“The Fatal Illness of Frederick the Noble,’’ 
in which the author endeavors to show that 
he was altogether right in his management 
of the case, and those who differed with him 
were altogether wrong. 

It is not strange that Dr. Mackenzie felt 
the dissent and distrust of his German 
a#ociates, while his patient lived, or was 
ittitated at their triumph when the diagnosis 
Which they made and he denied was con- 
firmed, and when the false hopes with which 
Winspired the victim gave place to despair 
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and death. It would not have been improper 
if he had, in some brief communication to 
his professional brethren, explained the 
reasons why he so long and so stoutly main- 
tained that the Crown Prince was not suffer- 
ing with cancer of the larynx, and refused 
his assent to the extirpation of the growth. 
In doing this he might even, without incur- 
ring much censure, have answered some of 
the charges and insinuations against him 
which he attributed to the envy of German 
medical men. But, unfortunately for his 





6.00 | reputation, he has passed beyond the limits 


to which a discreet man, conscious of being 
right and confident of the respect of his 
professional brethren, would have restricted 
himself, and has put before the world a state- 
ment which will do him more damage than 


| anything which others have stated of him. 


We need not now undertake the work of 


‘exposing the fatal inconsistencies of Dr. 


Mackenzie’s argument that -Gerhardt con- 
verted a benign growth in the Crown 
Prince’s larynx into a malignant one, and 
that Bergmann finally killed him. For our 
present purpose it is enough to express our 
condemnation of the spirit which prompted 
these shameful accusations and our contempt 
for his undisguised intention to make money 
out of them. 

For the good of our profession, we trust 
that this book will find no apologists in any 
civilized land, and that medical men every- 
where will do what they can to lessen the 
disgrace it is likely to bring upon us all by 
utterly repudiating it. A more stupendous 
example of the folly to which hatred, malig- 
nity, and avarice may drive a man could 
hardly be imagined ; and the responsibility 
for it may well rest alone upon the individual 
who was capable of perpetrating it. 





THE AIR OF THE BED-ROOM. 
The season is now at hand when the prob- 
lem of ventilation is most important and 
most difficult of solution. Cold outside, 
and attempts to maintain a warm tempera- 
ture inside our houses combine tomake living 
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dangerous to all but the most robust consti- 
tutions ; and it is not easy to arrange mat- 
ters so that comfort and safety to health 
shall go hand in hand. This is especially 
true in regard to the management of the air 
in bed-rooms. 

There are those who still cling to the 
idea, which no intelligent medical man now 
holds, that a cold bed-room is a promoter of 
health and vigor. Recent studies of the 
conditions which favor the production of 
diseases of the lungs leave no doubt that 
sleeping in a cold room is a most dangerous 
practice. There are those who can stand it ; 
but it is only because they have unusual 
powers of resistance. The great mass of 
mankind, old and young, need to have their 
bodily temperature carefully maintained at 
night, and the air they then breathe at about 
the same temperature as that of the air they 
breathe by day. Indeed, if there is any 
difference, it should be that the air which 
surrounds them when they sleep is somewhat 
warmer than that in which they move about 
by day. 

For many years those who taught hygiene 
in popular treatises argued from certain 
assumptions which had an appearance of 
soundness, but which were actually unsound, 
and directly contrary to experience. The 
fear of what was called foul air led them to 
underrate the dangers of cold air; and in 
attempting to escape the former they ran 
right into the latter. 
well-meaning teachers failed to see the con- 
tradiction to their theories which is fur- 
nished by the inhabitants of very cold 
regions, and that they did not ask 
themselves why men, and women, and chil- 
dren, who spent the day in the pure and cold 
air of the Arctic regionyand the night in 
the hot and close atmosphere of their huts, 
were exceptionally free from diseases of the 
lungs. 

In our day the lesson this fact teaches is 
better understood, and we know that draughts 
and a chilly atmosphere in the so-called 
temperate regions are more dangerous to 
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It is strange that these: 
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life and health than foul air seems to be in 
the frigid zones. 

All this is not intended as a defense of 
foul air; but rather as a warning against 
cold air. And, those who give advice as 
physicians may bear it in mind when con- 
sulted in regard to the management of living 
rooms and sleeping rooms in our cold winters, 
For bed-rooms especially, they may with- 
out fear of error recommend a temperature 
which shall not put any strain upon imma- 
ture or frail constitutions, and warn their 
patients against any system of ventilation 
which involves a cold bed-room. 

Bed-rooms should not be over-heated, but 
they should never be under-heated. A tem- 
perature of about 60° is probably a safe one 
for sleeping apartments. Ventilation should 
never be secured by means of open win- 
dows, but rather by partly opened doors, 
with precautions to prevent a draught across 
a bed, or a current of air from a room in 
which there is any known source of contam- 
ination. If a fresher air is desired than 
many houses have at about the usual hour 
for retiring, it may be secured by freely ven- 
tilating the sleeping-rooms shortly before 
they are to be occupied, and the rest of the 
house for a few minutes before the last mem- 
ber of the family goes to bed. 

The details of this method can easily be 
worked out by any intelligent man or 
woman, and we believe it will furnish a 
trustworthy means of securing a safe atmos- 
phere as well as a comfortable one. 

The matter is so important that we would 
gladly devote more space to its considera- 
tion; but we must leave it here to the con- 
sideration of our readers. 


TRANSPLANTATION OF SKIN FROMA 
CORPSE. 

In the department for correspondence of 
this number of the REPorTER will be founda 
letter on Skin-Grafting, written by that well- 
known Surgeon, Dr. R. J. Levis. Inthisletter 
Dr. Levis expresses his disapproval of the 
plan of transplanting skin from a corpse 














October 20, 1888. 





which was described, with favorable com- 
ment, in an editorial in the REPorRTER, 
September 22. We have no hesitation in 
publishing Dr. Levis’s criticism of the edi- 
torial referred to, because, while we regard 
honesty of purpose and fair intelligence as 
essential to the proper discharge of editorial 
duties, we do not think infallibility is indis- 
pensable in an editor. For this reason we 
shall not fear, if occasion arises, to 
acknowledge an error or be slow in retract- 
ing it. In the present case, it is quite pos- 
sible that Dr. Levis is right, and that we 
are wrong ; but we cannot see that he has 
demonstrated the soundness of his position 
orthe error of ours. The only objection he 
raises, in his letter, against the use of any 
skin but that of the patient, for skin-graft- 
ing, is founded upon a fear which has never, 
so far as we know, been realized in practice, 
and which we believe never would be 
realized if proper precautions were observed 
in selecting the subject from which the 
grafts were to be obtained. 

In discussing this matter, it must be 
borne in mind that we speak of exceptional 
cases. There are very few in which the 
patient cannot supply the needed grafts. 
In that of Dr. Bartens, which we referred 
to in our editorial of September 22, the 
surgeon may have been wrong in thinking 
the patient’s skin unfit for the purpose. 
But, if this were the case, it would not affect 
the general question, and we still believe 
that, ina case in which skin grafting was 
Recessary, and the grafts could not be 
obtained from the patient or a healthy donor, 
itwould be good surgery to take them— 
with precautions similar to those necessary in 
electing a living donor—from a corpse. 

Py). Gas we 2 wee Oe 

—Dr. E. Williams, of Cincinnati, Ohio, 

died in that city recently of an organic 


disease of the brain, from which he had been 
‘sufferer for about two years. 


Dr. Albert E. Persons has been elected 
Mofessor of Materia Medica and Thera- 

cs in Niagara University, in place of 
: F. R. Campbell, who recently died. 
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BOOK REVIEWS. 





{Any book reviewed in these columns may be obtained. 
upon receipt of price, from the office of the REPORTER. ] 


A MANUAL FOR HOSPITAL NURSES AND 
OTHERS ENGAGED IN ATTENDING ON 
THE SICK. By Epwarp J. DOomviLLez, 
L.R.C.P., Lond., M.R.C.S., Eng., etc. Sixth edition. 
Small 8vo, pp. 100. Philadelphia: P. Blakis- 
ton, Son & Co., 1888. Price, 75 cents. 


This is an admirable little book which might well 
be in the hands of every nurse, who is such by pro- 
fession or under the stress of circumstances. Its 
instructions are perfectly clear and sensible, and with 
few exceptions are entirely trustworthy. As an 
exception we note the advice given in regard to the 
Administration of enemata. The author says the 
tube of the syringe should be passed “through the 
anus for about four or five inches along the bowel in 
a direction first backward and then a little forward.” 
In this there are two errors: four or five inches is a 
greater distance than is necessary; and the tube 
should be directed first forward, until the sphincter is 
passed, and then backward along the lower part of the 
curve of the coccyx and sacrum. We observe also cer- 
tain Anglicisms in the book, which might need to be 
translated on this side of the Atlantic; but, on the 
whole, we have nothing but praise for this excel- 
lent manual. 





PAMPHLET NOTICES. 





{Any reader of the REPORTER who desires a copy of a 
pemp: let noticed in these columns will doubtless secure- 
t by addressing the author with a request stating where 
the notice was seen and enclosing a podage-siamp. | 





THE HISTORY OF ABDOMINAL SECTION IN ALBANY, 
WITH A REPORT OF SEVENTY-FIVE CASES, By 
ALBERT VANDER VEER, M.D,, Albany. From the 
Transactions of the Medical Society of the State of 
New York, 1888. 35 pages. - 


INTESTINAL OBSTRUCTION. WHEN SHOULD OPER- 
ATIVE MEASURES BE RESORTED TO IN INTESTINAL 
OBSTRUCTION? By ALBERT VANDER VEER, M.D., 
Albany, N. Y. 4 pages. 


—Fifty-one of the operations reported in Dr. 
Vander Veer’s paper were done by him and twenty- 
four by other operators in Albany. The pamphlet 
contains an extremely interesting account of the 
progress of abdominal section in that part of the 
country from the time of its tentative and dangerous. 
beginnings to the present period of confidence and 
safety. As a whole it is a valuable contribution to 
the history of this operaticn, and what has been 
accomplished in Albany, taken with what is happen- 
ing every day in other parts of the United States, 
seems to justify the statement of Dr. Vander Veer: 
‘“‘ As America is first in much that pertains to progress 
in science and art, I am convinced that she will soon 
lead in the practice of abdominal surgery.” 


—In the discussion on intestinal obstruction at the 
last meeting of the Medical Society of the State of 
New York, Dr. Vander Veer gave the opinions con- 
tained in the four pages of this leaflet as to the time 
when medical treatment should be abandoned and 
operative treatment be instituted. The gist of them 
is that delay must be limited, and that an operation 
should be undertaken before shock and collapse 
appear. 
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CORRESPONDENCE. 


Status of American Medical Schools 
in Europe. 


To THE EDITOR. _ 

Sir: Yours of the 18th ultimo was duly 
received, but owing to my being absent in 
the South looking after Yellow Fever, I 
could not reply sooner. 

Practically, the diplomas of no medical 
colleges are recognized in Europe. If the 
question was divided it could be answered 
much easier. As, for instance, the recogni- 
tion of diplomas for the purpose of practice, 
or as a qualification prior to receiving 
degrees from institutions. Degrees of Har- 
vard, University of Pennsylvania and Belle- 
vue, receive recognition to a certain extent 
in some countries, but not in all. By a 
recent Act of Parliament, the Medical 
Registration Law of Great Britain has been 
changed, allowing the registration of 
diplomas from other countries. I am not 
advised as yet whether the law has gone 
into effect, or what diplomas are recognized. 
Am sorry I do not have time to look up the 
latter question more closely at present. If 
you have the files of the London Lancet 
during the past year you can ascertain the 
details with regard to the Act. 

Yours truly, 
Joun H. Raucn, 
Secretary Illinois State Board of Health. 
Springfield, Illinois, 
October 4, 1888. 


[This letter is an authoritative reply to a question 
asked by one of our subscribers. EDITOR.] 


Skin Grafting. 
To THE EDITOR. 


Sir: To an observer of the literature of 
the progress of practical surgery it is curious 


to see how frequently old, discarded prac- | Y' 


tices are revived and proclaimed as novel- 
ties. Your recent editorial on ‘‘ Trans- 
plantation of Skin From a Corpse’’ is a 
marked illustration of such a useless resur- 
rection of a long defunct subject. 

Many years ago, soon after the success of 
the process of skin graftifig was announced, 
I tried grafting from the integument of 
recently amputated limbs, and also from the 
cadaver. The success of these grafts was 
quite equal to that from the living subject. 
But I soon discontinued the practice of 
grafting from the cadaver and from ampu- 
tated limbs, and from any source but the 
patients’ own integument, and publicly 
deprecated and condemned it as subjecting 
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the patient to serious risks of specific infec. 
tion. 

You need not be troubled by the fear that 
the recent revival of this improper operation 
by a German surgeon “is likely to imperil 
the claim of our country for having origi- 
nated it.’’ I believe that I was the first who 
experimentally performed it, but would 
prefer to make the claim of having been 
the first to discard and condemn it. 

I have successfully transplanted the skin’ 
of a rabbit to a raw surface that was denuded 
in a plastic operation on the face. In a 
noted case of cicatricial deformity of the 
face I successfully formed an entire upper 
eyelid from the integument of an anchylosed 
and useless finger that I had previously 
amputated from the patient’s own hand. . 

I send to you herewith a copy of my pam- 
phlet on skin grafting, which was originally 
published in the Philadelphia Medical Times 
about twelve years ago. 

Yours truly, 
RICHARD J. Levis, M.D. 
Philadelphia, 
September 25, 1888. 
[See editorial columns.—Ep. ReporTrr.] 
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NEWS. 


—Dr. Parvin has removed his residence 
to 1626 Spruce St., Philadelphia. 


—Dr. Josef Fabricius, Professor of 
Ophthalmology in Buda-Pesth, died recently, 
He was fifty-three years old. 


—Dr. Henry Rolando, formerly of Balti- 
more, Md., died October 4. He had been 
practising medicine in New York City for 
the past two years. 


. —Dr. Joseph Warrington died in Moores- 
town, N. J., October 12, at the age of 8 
ears. He was graduated from Jefferson 
Medical College in 1828. 


—We regret to hear that Dr. Von 
Esmarch, the distinguished Professor of 
Surgery at the University of Kiel, is seri 
ously ill in New York City. 


—Dr. H. C. H. Herold, of Newark, N. J., 
has traced the cause of a number of cases 
of lead poisoning to soda water put up 
in bottles having a patent cap which con- 
tained lead. 


—Dr. Paul Gibier, who was instructed by 
the French Government to visit the Uni 
States for the purpose of studying yellow 
fever, arrived in New York October 15. It 
is his intention to go to Jacksonville. 





